DOCOBENr BE'SOflB 



Bp 172 097 

AOTHOK 

INSTWOTION 
SPONS' AGENCir 



CG 013 439 



P0& .. 
NOTE > 

EDRS PRICE 
DESCHIPTOaS 



Str andmark, . Jdhn P. ; busawicz, Eassell A- 
•A DevelopmentdL History of the peorgia Life skills 
for Mental**Healt h Program* . ^ 

Hes earch. jf ojr^.B^ter . Schools^' Inc. , Philadelphia, 
Pa. - ' \ 

National Inst. ^ on' DrHag Abtise (DHEW/PHS) , Rockville, 

. «dv 
Sep 7S 

194 p. ; For r el axed do.cumeat -see CG 013 538^ 

• . J . '■- - ^ 
MF01/PC03 Plus Postage. ' — • 

Classroom Materials; *Daiiy living Skills; Elementary 
Secondary Sducatioti; *Ha.manistic Education; 
♦Interpersonal Com'petence; ^Material Development; 
♦Mental Health Programs; *Progr am Development;- Social 
Behavior ' ^ - • 



ABSTRACT . ^ . . . ' ^ 

A developmental history of the Georgia Life skills 
for Mental Health program is presented. The program's purpose is to 
iielp students aged 5-18 learn ways to' haii'dle stir^si^, make major life 
decisions, and form more satisfying Interpersonal relationships • "In 
addition to. a narrative description of how the program was conceived 
=and devalcped, the report contains, in varj.ous app^endices, the m^ajo] 
documents generated during the developmental ph.ase*of the program. 
The purpose of the report is threefold: ( f). •to document, through th^ 
-'Use. of files and" selected interviews, the development of the- Life 
Skills Program from, its ipceptioa in the Wih't^ of '1976 to June 30, 
_ 1978; (2) to' of^er sets/;of objectives and desired outcomes which will 
useful in establishing evaluative criteria and developing 
instrumentation; a,nd-(3) to provide a context for l^ter 
interpretation of process and outcome evaluative findings. 
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INTRODUCTION 

This report represents an intermedi.ate product in a contmui^ng compre-- 
hensive ievaluatiori study of a primary prevention program for al coho 1 and drug 
abuse. The Overall study is being conducted on a state-wide basis throughout 
Georgia by Research for Better Schools (RBS) under a grant frorr the National 
Institute on Drug Abu?e. 

Research for Better Schools is a private, non-profit, educational laborat- 
ory established in 1966 under Title V of the>|lementary and Secondary Educa- 
tion Act. RBS's primary objective is to assist education, government, busi- 
ness and community agencies in imprbv ng the instruction they provide to 
children, youth and adults, through: applying technology to develop ef fee- 
tive educational products and systems: providing training and tecjin i.cal 
assistance in educational pi anning , management and instruction; and evaluating 
the effectiveness of educational policies and programs. RBS is governed by a 
Board of Directors whose members are selected to represent a variety of view- 
points in policy-making for educational institutions.. Under their leadership, 
RBS has become a ful 1 -service educational research and development agency, 
offering a broad range of products and services, including: curriculum pack- 
ages, evaluation assistance', management programs, training workshops, and 
technical assistance in a variety of areas. 

The contents of the present report provide a developmental history of the 
Life Skills for Mental Health program, the subject of the primary prevention 
evaluation study. In addition to a narrative description of how the program 



was . concefved and dev^eloped, the '*^i>o^ r rimtains , in various appendices, 



major documents generated during zrher de /^Htccnentai phase of the program. 



The purpose of the -eport 



t To document th?rouc use or ^iles and selected interviews 

. ;the development of *^ie M f ^ S« is Program from its inception 
'i n the Winxer of 19 9(> -^y iur- , 1978. 



To offer sets of obj 
; useful in esxabl i shi 
St rumen tat icr . 



' Tq provitie a cdnte 
■ outcome eval ui4 i v 




v£r5 desired outcomes which wi M be 
r-viluai ve criteria and developing in- 



lc=:ce"^ interpretation of process and 

r 



Descrrption of the Program 

the Life Skills Program was a., ;>fi of 
statewide in Georgia under the '^oi - a;)"^ 



and is currently being Implementec 
;e Prevention Unit within the Divi- 



sion of Mental Health/Mental -^e 
Resources (DHR) . DHR is an umt 
ties in the areas of welfare, . 
tion and juvenile problems. 

. The program is implemente-' 
the support of the State Depart 
community mental health center- 
that^ it involves a training of 




ion of the Georgia Department of Human 
man service agency with responsibili- 
*^ it^, mental health, mental retarca- 

:Se public schools and has enliste 



ducation, local school districts a 
\Z9^ . The program delivery systeYn is : 
Irs process wher'eby a State Training 1^ 
representing DHR conaucts an a-^r^^^ set of workshops for the purpose of pre 
paring and training a number o - .^--^C teacher training teams which then, in 
turn, conduct their cswn train! teachers workshops with .school districts 

to help interested teachers 'unaerjr ^;ind the basic concept.s of the program anc 

^' ■ ■ 

ir.plemen.t the'Life Sk ' 1 1 s activitle: in their classes. 
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The Life 'likilU prograrn presents the opportunity for ^ning basic in^r 

t-Bpersonal arm -^iterpersor skills which help in handling s -:-ess respond)- 

n€g to major i 'ieci^^**^* and fo«||ing more sat i slyxpg i fc^rpersonal rela- 

tions. These ski s a- Si|%«calfy' the same skills that manv mental health 

helpers use and teacH ws^n :htey work w? th people in tempore y crises*. The 

distinctive inTtent 3nogram is to teach these ^ilU as an educational 

experience (prevffira -e) ather than as a therapeutic expedience (curative) 

As a result, young iM*^.-z\e «*.Kposed to the program shouTd be "tetter prepared 

tc take resporrsibf ty for thieir lives without recourse to drugs and alcoho^V 

They 'should be abif^ to re-olve personal pl^oblems^ before thev become crises. . 

More ;speci f ical 1 ' progran developers hope that_.part icipatior in life Skills 

for Merita I Hea .vi 1 1 hep youpg people: 

.• Identif' their own oeVsohal tal-ents and q,uaJ-ities a-xd appreciate 
, r the cor-tri but tons they can make. ^ 

• Evaluate the alternative cho i ces they^ave in imoor^ant decisions 
and expplore tne consequences of each altennative. C/" 

• Clarify mportant value issues, espec feal l"^i n* the face of con- 
flictini^ messages. When young people have the coprrr-tuni ty to 
decide ^hat "s important to them and h^ye learner ro stand* up . 

' for the - cbnvictions, they are 1 ess suscept i bl e tc oeer pressure. 

• Express -nemselves verbally and to.'feel Jess anxious in doing so, 
so that =:nar ing feel ings , standing up for oneself and responding 

. openly others will be options available to them in positive 
, interact i«*^s and in conflict situations. ^ 

Teachers pa^r -^ipating in the t)rogram receive 12-18 hours of training in 

their area by teans^ comprised ideally of both local community mental health 

personnel and educijt^rs. Teachers are al^o provfdirKj a Life Skills Activity 

Guide appropriate :o the age level- they teach^ The guide describes IJ f e 

skills activities and provides strat^g ies for integrating them into daily 

classwork. ' ^ - - • ^ . • 



Contgxt of Evaluation 

«lesearch for Better Sc ^nls, through i participation in the present 
studv . and the National Ins:. Kite on Drug Aatuse, through its sponsorship of 
the .tudy, have indicatea r be. ief tnat - ne Life S^cills program rep re - 
Jients an approach to primar 'prevention wh r has sig^i f icant potenti^T and 
which merits close evaluative scrutiny.' By _tiliz-ng community mental health 
agencies as the link between Drogram sponso- . and the public schools, the 
Prevention Unit has developea a new prograr dissemination strategy wTiich qle- 
se-ves rigorous testing anc careful reftnement: As- such, the RBS evaluation 
study exainines in the Life S<nis program ; prototajp which coulJl hold great 
import for the prevention fiejd. ' . 

In July/August of 1978, Research for Better Schools accelerated its work 
on the Life Skills program by sending sta— members to Geprg i a?*/ Thei r objec- 
tives included the following: gathering -f6rmati^n for the present docu- 
mentation, and interviewi/ig pilot and 78 cohort team leaders-r^ As a. part dTf 
'.the former task, members of a Joint Committee (Georgia Departments ^of Ec^ca- 
tion and Human Resources) estatlrshed" fb- ass i st in development and^issemin- 
ation of . the program were contacted during the_^ beglnni ng of August and asked 
.if they woujd consent to beingi interviewed -concern i ng tfieir role in thex(^- 
velopment of the program and the i r percept ion of the pr'oblems and. Issues it 
faces snd- the successes it has achieved. Seven of ;the members agreed and 
subsequently were interviewed, as descr i bed (above , on 'their rple in the de- 
vel.ppment of .the Life SJcills program and their perceptions ofj^the program. 
Three members felt it was inappropriate for them -to comment because they 



felt they'"*h}^ an] ^ peripheral inWlvemerit and , due to other commitments, 
were not activ*< after^the first coramittee meeting when the inrtial strategy 
statement 4<as approved. The resoirnses ar^d comments of most of the other 
commrttee meitocrs are integrated within the corpus of this work. Such in- 

formation prov^-itfes joth an elaborati'on upon^^ihe documents collected as well 

*' ! . ' ■ — 

as a perspecr ve^o^ qontext w'rhin which the/dipcuments can be placed. 

The halaancr of the report whfch fol low$^xontains what might be consid- 
erec the twelve, major chxonologi cal. milestohes in'^he development of the 
Life Ski^lls *or hcrrtal Health orogram - arranged iitto two major sections, 
Program Development and Pilot ^rogi^m Implementation, followed by a conclud- 
ing sec^iQ-i and Ap'^ndices. These twel ve^ mi 1 estones along with ttie dates of 
in 



their occur -ertcp are' presented below 



. May-Ju y 1-:^ 
• July i976 ^ ^ 
July-August 976 



. September 15^6 
Oct. 1976-Sept.U977 
February T977 
January-May 1977 . 
June 1977 




August-October 1977 
September 1977 ' 

Nov. 1977-june 1978 

) ^ 



March 1-978 



> 



Seeking Approval for the Lif€^ki11s Concepts 

^ Establishment of the Joint Comniittee - 

. . V - • \ . 
Early I ntera5,f*pns wi th Local Cpmmuni ty Mental 
Heal th f^nte.rs* a . 

Developmem o? Strategy Statement * 

Development o^the Li fe Skills Activity Guides 

. » 

Selection of P i lot Are^s for Training 

^DevelopBieriti^of Teacher Tra-t n i ng Package ^ v<> 

^piining of the Pi lot^ Comman i ty f^ental Health 
y Cej^ter *Teams 



Development and Use of, SI ide Presentation 

Training for Certi f ication Renewal- Credi t 

Organization and Activities of *tt>e SJ^ate 
' . . Training Team ' / 

Solicitation Bf Teams for Statewide Implemen- 
tatton V , \ 



EKLC 



-5- 



. Eaoh milestone \s discussed separately and In the order presentejd abo.ve 

A concluding section then follows which presents comments of Jjlnt Committee 

members on the future of the Life Ski 1 1 s, Program together with a discussion 

<. J. 

of the issues which this program must address if it is to contihue to 
achieve success, in its d 1 f fus ion^fforts . • 
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• ' ' ' ' ■ 

The history of the Life Skil ls concept dates back to the. creation of an 
oVfice of Prevention by the-1976 Session of the General Assenii)ly, Under 
'Scctiont8?-603 of ffie "Mental Heal th^ervices (Act Number II36) the^aw^ 
states tnat^'Ttie Department (of Human Resources') shaTf^assign specific re- j 
sponsibility to ope or mate i^enti f ied units of the Depai^lpent for developin^^ 
a coordinated program of iresearch, education and^ servjce deal ing With all 
aspects of prevention oSf^ m^tal disability - < * 

InSebruary, 1976, the Division of Mental Heal th/Mertfral Retardation QS- ' 
V j ^ • • - ^ / ' ^ . . 

tabl ishedithe Offi'ce of Prevention as an OffFce^of the Division, with respon- ^ 

,1 . - ' * * ■ 

sibi 1 itie's^ for reducing the occurrence of mental retardation, alcohol ^nd \ 

drug problems and other mental health' related problems, ' ^ . 

. " I ' ^ - . - ^ \ ■ ^• 

* Prior to February 1976, preventfon pro^^raiyming in )l^he Division bf Mental 

Heal ttr\nd Mental Retardation had been a fragmented, effor;^*- , Most prevention 

"^activities resided within the Alcohol and Drug^ Section and the Office of % 



C^ild an(j Adolescent Services. 'The newly treated Office of Prevention felt 
a- need existed for a compreniens fve prevention progr^am which woul d address the 
major mental health related/problem areas, TJie Life- Skills for Mental .Health 
^rogramThas become the ^ngible outcome of this perceived need. • ' 



Seeking Approval for^tjhel Li fe Skijls Concept 

' A strategy outl ini 5nd timel ine for develo^ent and ^Ihplementation'^of 
the Life SkTlls ProgramV/as ^promul gated in May of 1976^. .Towards tlie en^of 
May, the Sj^le State A^erJ^ for Georgia approved the /prbgram.^ln^June, 
Office of Prevention staff; received approval from the Di rec of the Divi- 
slon on^ MentaT Health and Merrfal Retardation to proceed wi^ the pro^gram. ^ 



■During June ^Vd^uly the oujl i ne^was circulated^ the fol l5ii£/ing people 
within the Divi s loh of .MehtaJ^Heal th/Mental. Retardation, for review and coftwent: 
the Director of the>i^hol and Drug Section, .Metrics of the Prevention C05- • 
mittee of the Divlsjon, Preventibrx Subcofnmi^ttee. of ^he Governor's Alcohol • 
and Drujj-^lC^isory CcAjnCU ^n^ 
Superintendents pf RegionaJ Ho 

. CoTicurrently'Tlhe Division Director sought and'obtained appr6val and sur- 




•port for the progtam from the Commissioner of Department of Human Resources. 

' ^ The ComiiTs'Slqner agreed to meet witli the State Superlnt^iident of Schools ^in 

' an effort to obtain the cooperation and invplvement of the State Department 
. \ ^ . • y < ' , 

of Education!: fn preparation for this meeting, a. proposal was ^develaTOdj^ 

... ^ ' , * . " ■ f 

which IS Included In Appendix A of this report. The proposed - pi an 
, ' ' \ ^ ^ - ■ ■ ^ 

working relationship Involved the followrpg elements: . 

.• the appolnthient of several staf f ^f rom the Stat^ department of 
Education tp serve^aif 1 I ^i sons between the Office of Previsn- 
fl^lon and the State^'oepa^rtment of Education. Office of Preven- 
tion requested representation from the ^fol loviing areas : 
^ Heal^th ancf Physical Education, Guidance and Counsel I ng and 
Staff. Development. ^ ' * , ' 

■ ■ . ^ * ' ■■ ' ' ■ : 

' f ttfe 'development of a mental health education guide which . 

' would provide clearTy deflnied group and' Individual exercises' , 
r • and expecjberf-o^Jtcomes which teachers pouldirgse ini their- , . 
# cVots rooms. . A \ 

'.the <S^{velopmefit of a training prpgram to prepare teachers to 

use ihe guide I hv their classrooms. \ . 

. >^ • . - ^ 

the. ^stab*l i shment of cooperative reiationshi ps wi th comrpun i ty 
^\ merrtal heal th' Centers to. provide I n^pSv ice tralnyg and con- 

' ^ tinuing technical assistance to -schools that requiest the pro-- 




• ■( 
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• the establishment of a cooperative relationship between local 
school systetns and gommunity mental health centers whereby 
schools would contract for staff . development in mental health 
^ education "from . communal ty mental health centers apd teachers 

-"would receive in-service credit- 

Vhe'State Superintendent of Schools agreed to the plan in late July, 1976. 
This was rapdily followed by completion , of the proposal's fi^st objective. 

Establ ishmen t of thef^Joiht Comm^lttee ^ 

The first objective.of the proposal was to appoint Department of Educa- 
tion staff, to serve as liaisons between the Office of Prevention and the 
State , Department of £ducation. : The S gate Superintendent of Schools selected 
two individuals each from curricylum development, health education guidance 
and counseling, arid one from staff vd^^^ to serve in this capacity/ 

These seven individuals along wi th the d i rector and^ass i stant director of 
^^h^OfVi.ce of ^ and a conwunity mental health center representative 

formed what wi 1. 1 forthwi th be called the Joint Committee. (A list of com- 

^ ■ ■ ■ * 

mittee members and thei r 'positions can t>fe found in Appendix A of this re- 

port.) The committee was designed so that responsibility for. content and 

mechanics of the program could be sharejl and monitored by all involved partl( 

Other functions of the committee i^c^uded a cor^tent review of the .leader 

guides, development of a training package for teachers , ^nd^fac 1 1 i tat ion of 

program dissemination through contacts "lade by comm-Fttee members. 

Early Interactions w<th local Community Mental Health Centej^s 



In Georgia, local community mental health centers have consider- 
able personal autonomy. The Office of Prevention began cu\'v|ating relation 
ships with the local CMHCs by. asking each center director to appoint a 



pre^yentlon coordinator. As a plann-ijT§[ tool, the Office of Preveh4;^ion devel- 
oped and- distributed a survey to'* these newly appointed prevention' coordinators 
In July of 1976. Jhe ^yrvey assessed the^ fol lowing five areas: . . 



.. (1) The types of'sjerviceS that*schools most often request from _^ 
* CMHCs and the services that CMHCis are abl6 to provide 
consistently to the school systems. . ' 

(2) The educational ^rade levels thbt'CMHCs most often worlT^ 
With and the ^proportion of public and private schools with 
which the CMHCs , currently are active, 

(3) The speci fic areas of interest of ^he CMHCs in aiding in 
the development and impl ementat ipn of ^a comprehensive Mental 
Health Education .program for the schools, 

{k) ^The types of training that CMHC staff have had which would . 
be useful In various phases of developing and implementing 
this Mental ' Hpal th Education program-, and the 'add i t ional 
S^a'ining the s'taff at the CMHCs feel they would require* * 
"speci fical ly to provide in-service workshops for teachers, 
i nterested . i n the program, . 

(5).. The problems and the sources of support that the CMHC staff 
expect in implementing a comprehensive Mental Health Educa- 
^ tion program in the local schools. 

' Responses were received from 2^ of 36 CMHCs, .^ata frbm the compleTed 
"surveys 'was compi led by Of f Kce of Prevehtion staff and released in a report 

in August of 1976. 

The report indicated a substantial CMHC invoJKi(ement i n the schools. 
Services provided by CMHCs*to the schools (whether reqfciested or initiated 
by CMHC staff) werfe grouped into six major categories; 

(1) Activities with student groups, 

(2) Evaluation arid consultation activiti^ 

(3) Teacher in-service training or. teacher vJijjrkshops , 

(4) Di rect CI lent Care, 

(5) Activities with communities and parent grou^ 

(6) Provision 0/ mental health resources (films, books, pamphlets, etc.) 



. ; The report noted that in every category the amount of service provided 
'bv the CMHC tp the schools exceeded, the amount of 'servi ce/ requested of the • 

^•CM^C by the schpols. The d If fer^npe was most. marked:v In the .area of, teacher 

V. . • • • : \ , ' ' ■ 

•^training, whfere four times as much; activi ty ^i s carried on as is requested. 

It was.alild slgniflcaa^t In the araas-of treatment and community/parent con- 
i ' . ■ • ' ; \':, \ -..'^ ' . ■ . • " ■ • ' ' • \ . 
tact y where the dt/iference was twofold. The. figures indicated to Office of 

Prevention v^^t^ff CO the ability of the CMHCsto fill thus- far the requests 

of the^'Schpo.ls for service and (2). a considerable independence and initiative 

on the^ part of the CMHCs in carrying the i r i deas and programs. to the schools. 

Office of Prevention staff wei-e also gratified to see that the single most 

Important priority of the CMKCs' school programs i s teacher in-servi ce trairr- 

fng or teacher workshops. 

The survey also i nd i catena wi 1 1 i ngness 6n:,tljjj|" part of CMHC staff to 
participate in the development and implementation .of the Life Skills for 
Mental Health program. The report separated responses of those CMHC workers 
involved in school -rel ated activities at the primary level from those working 
at the secor>4ary level. \i 

On the primary levels 81% of those surveyed expressed will ingness to be 
involved in both development of the 1 eader ' s jjg ides and the teacher in-service 
workshops. Sixty-two percent were interested in taking the program to the 
schools once the program was developed. On the secondary level, response was 
somewhat less favorable towards developmental activities. Nonethe,less they 
did express an equivalent level of interest as primary school workers in the 
willingness to implement tocher training activities.- ^ 



Wh^n questioned about staff training needs around tK©-JJ fe Skills pro- 
gram, respondents* answers were quite varied. Less than one-half of respon- 
dents fel^. they needed aids^ltlonal training in skill areas' embodied within 
^the Life Skills program/ The largest, single request was for better j-esource 
materials. > number of respondents felt the need for more inform<ation* on 
the objectives and content cJf the Life Skills program befpre they could 
address the question. ^ 

The.CMHC respondents were also asked to address themselves to any poten- 
tial' sources of problems and/or support for the Life Ski 1 1 s program in the 
schools. They saw the problems they would encounteri centered around teachers 
and administrators. Teacher enthusiasm^)yas ^anticipated by only 33^ of the 
workers whereas 38% of the workers expected no Interest on the part of the 

teachers; 76% anticipated that lack of release time for teachers for training 

* ■ ■ 

purposes would be a significant difficulty and kl% expected that teachers 
would feel threatened by the program. / Forty-three percent expected that the 
school administration would not be interested or would feel that mental 
health education was i nappropr i ate for the schools (this was especial 1 y true 

r . . ^ > ^ 

In rural catchment areas), although 57% expected endprsement of the ofogram 
by school administrators. Parents and students were viewed as sources of 
support for the program. Other commun ity agencies that could assis. in 
teacher In-service training or give other sources of support were. expected 
by ^a^majorl ty of the workers to aid in the program's implementation. Finally, 
lk% of the workers anticipated a problem with CMHC staff time and/or unding. 



Copies of ^^rv^y fo^^s "ti 1 iied;^and complete text, of ' survey 
findings can b^^^U(^^ in.Appendi^ V > . • / 

De ve 1 opmen t of^ j^t^egV^ Statejt;g!U r 

The next ^t^f^' ^ffi^e-of" Prevention s\^ff took wa^ the^development ^of a 
strategy stater^^t ^^r the Life Ski 1 Is for^ Mental Health program, I" :^'his\ 
effort ,\ Off I ce^^^l^ P^^Vention sta^f^receivedsupporrsfrom other cj^ntral , 
'Staff j;. sev^fal c^Nit^^ ity rnentai health center people and representat i v€s bf ^ 
the State Pepa^t<n],fen'^ of EduC^tjc?"' The document cfFfered a rationale, for thp^^ 
program, defin^^ and presented a step-by-step plan with a timetable 

for the develoj^^^^'^t ^nd implementation of the Li^'e Ski ll s program . ^ 
r The stat^^^t included i" this report as Appendix C. The strategy 
statement was Pt-o^^^d by th^ J^' ^t Committee during their first meeting in 
September of 1^7^v ' / 

The Office f^eventii?n g^w the strategy ^Statement as a wprki ng docu- 
ment. They d i ''i b^te^d it throuOHout the state and to ^e f^^sl^al agencies 
In the Fall of 1 5>6 -^^eoi pient^ Were organizations and 'agencies Vi th any 
Dotential invot^^'^e^^t c»r st^l^e i" the program. Some of the groups which re- 
ceived^the'stai^^^^n'^ ^re lifted ^eloW: 

Area h^nt^l H^^l th program (Di rectors , Prevention Coordinators 

and Chri^>^nd Adc^'^s^^^^t Serviced Staff) C 
Mental H^^l C^nsoTt iut*' Directors 
f J)istri(i^t Me-^l th Officer^ ' ^ 

Vreven<;i^h Subcommittee the Drug Abuse Advi sory Council 
Alcohof i /^Ivisory Council \ 1 

. Govert^^r'^ /^ViSOry Council Ment^a' Health and MentaVi^etardat lOn 
Repres^"^ ^^t '^^5 of the 5tate Board of Education 
Georgia ^^s^^iation of ^^ucators 
Educal:^o^ ir^ip^rovement C^^^^cj ' . 
' Georgia ^bn^'^ess of Par^'^ts and Teachers 



^ Medical Associatlpn of Georgia - Educa'tlon Committee ' * 

Southern' Regional Education Board - Commission on Mental. Heal th 
" and Human Services * 

Georgia Psychiatric Association 

Georgia Mental Heal th Association - * * 

Altapta liental Health Association 

Natlonal ^nstltute on ^iental Hea^lth Education Branch ' . 

• ''National Institute on Drug Abuse - Office of Prevention 
. • ' . /) ^ 

' Groups were asked to provide feedback arid to present any concerns, ug- 

gestiorts, or reservations they might have. While most comments; were 'favorr 

able, a number of conderns were raised which bear matching a^ th€? Life Sknis 

^- ^ V . •. . . • - . \ . •. •. . 

prog raH) ^matii^res . 

Ccvic'epttial 1 y , there was some concern that the Life.5kl11^ program would 
fail tov^meet its objectives because (l) it lacks a clear theory of interven- 



tion ^/hich is supported;, by research and (2) it Is attackinJg^ the wrong prob- 
lem* It was noted tKat the>. project 's assurffption of a* causaT rel.ationshi p / 
between ^eH ngs '^nd psychodynalnlcs of chi*J^ren' and their later^^lij^ adjust- 
ment was'li^ supported in the 1 ftcrature . i^"^as suggested that the Office.^ 
of Prevention engage irt prevention activlt.^*^erfl' clear-cut etiologies are 
vb>resent, such as in the ared of mental retardat ion- or schizophrenia. . . 

Another concern, frequently expressed was the seemjng*tack of invojve- 
ment of teac-ers, administrators and CMHC staff on the local level in the 
development of the program. One reviewerlri^de tne point that school systems 
a^e quite independent and will nQ,t become involved merely because the State 
Departmervt^ Education recommends it.v In order to insure school system in- 
/olvement, thi^ reviewer recommended that individuals involved in evenUia I 
impletnentatiorr of the program-be involved as soon and as frequently as possi- 
-'le. . . . • . ■ 



Ah additjohal concern was the length of training to be provlded^(12 
hours as Indicated In the Strategy Statement). One reviewer felt the time 
al located to be ''..•utterly unreal I stic to-establ ish reasonable levels off - 

^the skills required to Implement the activities In the guide.. To support 

. ■ ' "* 

his cTalm, he cited two studies which document student change only after in- 
tensive systematic training and supervis ion-^of teachers totaling at least AO 

• * » •. ' 

hours. , 

■J *• " • . ^ 

^One reviewer noted that the Strategy Statement suggests that teacher' 
training be made a reimburseable service paid for by local school staff 
development funds^ She suggested t+ils might lead to conflict with the CESA 
(Cooperiat I ve Educational Services Agency) In her area whl,ch is already 
contracjting with school systems for staffs development. , ^ 

Another conjcern related to the apprdpr lateness of charging teachers for 
training- in .the first place, since the ^program was developed in cooperation 
with the State Department of Education.. This could be compounded by the fact 

■ . ^ V ' ■ t ■ : . "9- 

that educatbrs may be Included on the^ trainrng teams. 

* 

Appendix C also'contains two of the more detailed responses to the 
Strategy Statement along with Office of Prevention repllesr. Names ancf profes 
slonal affiliations have been deleted from the correspondence.^ 

Development of the Life Skills Activity Guides . 

Work began on the development of guides for teactiers utilising the Life 
Skills program in^October of 1976 and, coAtlnu^d for almost a^^r.until 
August of 1977. Ofl^ice of Prevention stafPutiM i-zed the following guidelines 



for -development of the Guides (as^set forth ip the Strategy Statemej/t) 

*■• // 

1. Four guides will be developed for foui: age ranges: 5-8 / 
years;' 9-11 years; years; 15-18 years. 

c2. The guides will of fer- step-by-step i nst ruct ioh^f or <> 
structuring experiences, to hel p studehts learn interper- 
sonal and i ntraperspnal lif- skills and to explore criti- 
cal issues they are ^acing. 

3- Guides will b^ designed to be useful to teachers^but also \ 
to cyouth group leaders and others who regulai^Jy ipteract 
with^young peoples . 

h' •Activities in the guides wi ] be designed to be int^rated f 
' into regular class activities so thaPt a separate course 
requiring a special teacihe-^ v? ;) not*^ be needed. As such, 
the guides will be useful a resource materiels for all 
teachers regardless of the ubject area taught. ' ; 

The first step in development the guides was to review the b6dy cff 
material already extant in the field of menta he^alth education. Three majo^ 
content areas emerged from this review and objectives were developed for 
^ach content area* The same content areas and objectives sel-ved Vor the 
development of each of the guides. Majo- content areas chosen were: (1) 
acQeptance of self and others, (2) feelings and (3) being with, others- 
Goals and objectives which relate to eachV ' these areas can be found \r 
Appendix G of this report. 

For the most part, activities se for inclusion in the caides were 

adapted from the various mental hea tr -djization materials collecre d by t>re 
Office of Prevention.' Examples Qf'som o~ the mater ia 1 s ''ut i 1 i zed include: 
Inside/Out Teachers Manual develope tre Age- y for Instructional 

Television; T.oward Affective Developme : bv th= -meri^an Guidance SeVvice ■]> 
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Inc.; A World tO'Gr<pfch the Educational Research Counci.l of "merica anp 



9^ 



iTiSfe Skills' for\eaMlilykEocu'= on Mental Health developed ' hiy thevDivision 

. ^^^^ ^ _ -^^(^ ^ ^ 

of Health-,/ Safety a^^^Bsical Edtjcation of^ the North Carolina De^)aiftment 

• ' a' * \ 

Publ ic Iris truct ion. ^^^P- . ^ ^ ' 




duides wefe developed individually, ten the prep^frarion jqf a tiraft 

the guide was sent along with a review sheet (see , Append i?^^D) to appropriate 

• State level Individuals and organizations, all community-men^] health 

centers, a number of teachers, administrators and counselors active inr vari 

ous school s(ystems in Georgia and staff devel opmen t per-^nnej at the/State 

Department of Education. Responses were t^Jlied by various meiJbers of the ^ 

joint committee. The committee tnen met to discuss revisions. 

All of thi2 information was then utilized by OfTice of Prevention staf>f 

to prepare a final version of eacn Life Skills for Mental Health Activity ,^ 

* • ■« - 

Guide, Final arinting of all four of the guicfes was completed by December 

^ ■ - • 

of 1977. - • , ■ ~ 



Selection orPi^t AJ^eas fpr draining ^ ' 

I- early February 1^77, a ynemo was sent tcf ^11 CMHC di rectors and 
prevention coor^Xators-r" T^e m^tno ihvi ti^^tlTem to participate in the 
pHot phase of t hi Life S^cllls Program, dutlin^Bil wjiat their cpmml tyientN ^ 

.'^ ' ^ . ' - ^ ^ ■ ; 'V 

would be if they chose to participate and delirJeated the - immdd late steps V 
they should take -If *int^rested, 6MHE s were asked' tc^ ceipond to the Pre-\ 
ventlon Unit In wr'iflng by March 1, if they. were interested, "R^elve of 
Georgia's 3A CHHC^s asked to participate. 

.The Jbint Committee met in March to select pilot areas from among the 
9enters t*hat askecj to parti cifiate^ Criteria for selection pf pilot areas 
was based onr (1) previous prevention related activities, (2) staff 
available, (3) expressed interest in the program, (4) demonstrated^ rel a- \ 
vtlbnships with school Tsvs tems . and (5) perceived receptiveness of s^chool 
systems to tne Life Skills Pi^ogram. 

Eight centers were choserNfor^ part Ici pat ion • Letters were sent to y 
them in -^late March confirming their invo vemCTt and presenting guidelines 
for the selection of team memners. This letter, the initial memo and a 
listing of the eight areas chosen car^be found in Appendix E of this re- 
port. 



Developinent djf Teacher Training Package # . . , J • 

Work on th?s component, of the\l-i fe ^k1 1 1 s program beganf iA^r^>^^a ry -v* 



of 1977 witW^ meetfng^of *aff fee of Prevention staff and fhe jQlnJi Committee 
'member repp^s^^^ntipg corftmunfty' mental h<ii»Uth centers. At this meetirig an 
outline^ was developed' for the trarning p'ackage which Included? a delihea- 
\lon of skills needed to effe9tlvely implement the Ll^e Skills program and > 
issues that merited inclusion in the training. The QMHC representative 
agreed to coordinate development of the training pdckage. \ ^ 

To assist in .development of the teacher tra in ing package, Office of 

. . ' . . . f?f, 

' Prevention staff developed and received^ fund Ing for a proposal providing ' |. 

^consultation support from the LL S. Office of Education Southeast Regional 
Training Center. hs a result, two consultants were retained to develop ^ 
various gaining components and to assist in the early training efforts. 
These individuals and the^ CMHC ijepresentat i ve met In March of 1977 to define 
areas of Vl^pons ib M i ty and devl^^p a mechanism for review of drafts. A 
third consultant we s brought onjn ate MarcK to assist in the process. 

In these d scuss'ions, four strategies emerged aS- being integral to . 

I 

achievement of -ife Skills program objectives in the classVoom. The four 
strategies and their respective purposes are outlined below. 

1. Listening for Feeling - To facilitate students' awareness, 
expression, and acceptance of their own feelings; tOvfacili-^ 
tate teachers' understanding and acceptance of their stu- 
dents ' feel ings . 

2. Behavior Feedback » To help student^ bepome aware of the 
effect their behavior has on others; to enabl e teachergi^o 
express that effect in a way that will not damage the stu- 
dents' self-esteem, but will help them understand that effect 
and change their behavior (where necessary). 
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/ 3*. Va-lucs^>farl f Irt't Ion ^- m help studeots become awarfe of\ ♦ 
^ express^ exjjlpce and-'aff Im th^'l r per^h^ values; toN -^J; 
. • fapl 1,1 tate fn 4j|lders tanking' of 3the varues\of others-. - 

RoVfe-T'ay'ng -Hk .V 

^ • s'ltuatJoAs andyfnterp.ersona)^ rcljat lonslil ps / f.nd tojen'able . ' 

.^v them to become /e a 1 by ^rovljllng students the bpFfort^nI,ty 

, ' to expenence Vhe thoualits ||pd fe^|.jhgs iin^^ lying theli^ ^ 

' • y . ■ behavior. j > ' ,^ ' * . 

Jo facilitate learning, by lK>th teachers and students, 
, to ^laentPfy 'problems, expfor^ alternatl,ve solutions, to 
project conseqju^nces of dctiops,'^to understand caused of / / 
* • behavior , and' to empathlz6^'v // 

A theoretical construct , tying these strategies together artd linking 

them with the ut M I zat Ion of Life Skills material I n . the. cl assnoomj was 

also adopted at this time. The cbVistruct is entitled "affective Integra- 

t'lon." Its practfcal^ application points out ways that teachers "fcan emerge 

Life Skills activities with the cognitive materials they present In class. 

The four strategies cpMflied with the affective integration construct y 
became the core of the training to be provided teachers. Between March 



and May OT 1977, ^each area was expanded, illustrated with 
the Life Skills Act I vi tie4 'Guides and: formated to provide 



examples from 
a 2 - day work- 



shop for teachers. • ^ ^ 

Developers of the traifiing materials ^Iso drafted a set of objectives 
they considered attainable I f work st;iop was implemented properly. 
Jhps^e objectives are presented berow. ^ \ 

1. To create an awareness of t^e importance of affective education 

2. To Increase understanding of*the relationship between affec- 
tive and cognitive learning.'* ^ 

3. ' To increase teachers ' confidence in their ability toVconduct 
Life Skills activities. ^ 



k. To ttot!^ 



vate teacher^^-'-t^-impi^etnent Ski Us act Fvi^*I«s ^ 

r classrooms.. y .* Ir ^ , ♦ ^ . ♦ 

^-^ * *<■ , - ^ J- ■ . I ' / <^ 

" §.* To facilitate- >fersbnal k^>(igfr dnd.sl<Kl 'in ui/f SV^Hs,/ 
\ ; ^ . stcaiegle|j. . ^ V,, ^ , .\-., - ^ - ^ , ' -v^- 

^ 6^ * TJ? ^Tf"'^^'^.**® selected , Life Skll^activ 'r^ I es. - . 

7. To-pirbvld^a resource for ad4l,tronal ^training; . consul ta.t ion 
and materials. ; /., ■'''' -''/ . ' 

A draft of the workshop' fbrmat was approved the Joint Cortftiitfee' \ 

■ ' . * . t- " '■ " ' ' ' ^ ' \ 

In Ma/ of 1977l» 

To determine the eff l^cy of the workshop format, Off Ice of Prev^n- 

r 

tion staff arranged with Dekalb County S<ihools,to conduct a run through 
• of the materials with 17 teachers and administrators. Sessions were cpn- 
^ducted on May 23 and 2^, 1977 by the CMHC representative and two of the 
consultants; Feedback from >the part i ci pants was solicited ?nd then 

V -\ 

reflected ip changes made to the workshop materfjal^. 



in thei 
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\ -PILof'PROfiRAM -IMPLEMEijjVloRW -/-^ ^ ' V / 
V:. »-7v _ . \ 1 , '•- V .' " i' 

. ^'Thellijregflrfet^t'jons^^ have'jdescr ibe4taTid-'docuniented wbat-^ 

' -♦mUHVi^-^^Jon^&vy v^^ stages- of- ;\^. 

••^the»Yi'A Skills iFor-Mentd'rtle^lth P^baram. , Wjth ti(e cpmpleted V^>lop"i^5' ' 

•""oif the AcUv^Y Gulrfes Vnd TWi.rTl}ig}Vac(cifgQf* the. life-'S^mis^f^^^ Merttal 

• Healtji Program, ^ltl» the completed ^eyeloWntjpf 'the Activity JSoides ahd ' ■ 

. 'T?a In I ^'g Package, the Life Skills Program began tp shift it^ emphasis toward. 



a pl'lof^ro^ram ImplementaVion' or program "try-out."' This^pllot implementa- 
t Ion would* serve as a field test for the program and a precursor to. the dis- 
semination and di'f f us ion- act I vl t resL^wh l<Sh would come fater. The sections 
.which fol low describe the act i vi t fes .and events which^ became a part t)f the 

4.' 

Li fe. Ski 1 pi lot program Implementation.' ^ 

* Training of* the Pilot CHHC Teams • 

'The working group responsible fbr fhe development of the teacher train-' 
ing wot^shop also designed and conducted^ thC' fi rst tra ining session for , 
trainers or CMHC teams. The -format for that first trainin^^^^-trainers ses- 
sion called for essentially a'.'V/alk through'" of what might be considered a 

4 well-implemented teacher training workshop. The intent was learning through 
model ing. Time' was al lowed' in the workshop for^mat for discussion of quesj 
tlons and problems relating to train-ing strategies. A block .o'f time at the 
end of the workshop was also set asideto provide "tips for trainers:" A 

• ■ ■ ' ' . . 

total of 15 lA session hours was planned. A schedule for the^workshop can 

^ * • . - ■ .■ . . ^ . ' 



be found in Appendix F of this report. 
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The workshop was held on June'7, 8, and 9 at the Center for Continuing 
. Education, University of Georgia. Thirty-four CMHC team members were trained 
pf these thli^t^^^^ were mental .health workers, eight were educa- 

tors/ se)^^ themselves 'tether'* (this group inciCided 4 individuals- 

j who saw themselves jiS' educators and mental heal th workers) and one individual 
' who declined classification. 

At the close of the workshop, participants w^e asked to eval'u3te the 
experience along a number of dimensions. One of these dimensions asked 

participants , to' rate the, ejctcji^.;^^^^ its stated objec- 

' ■ . ' . . ■ . -0 ^'''^^^ ' '■' ' - • ' 

^tlves. Responses to this dimension arfe presented in Table 1. Onp partici- 
pant declined to respond. „ 

The table indicates that iriost participants felt the objectives were 
successfully attalnctd. Objectives with lowest: ratings (although stil.l rela- 
tiy^ly tilgh) Included: facilitation of trainers |^ personal knowledge and 
skill in Life Skills strategies; provision of resour^€;s for Additional 
training, consultation and' materlais; and^development and^r Increase in 
trainer's doftfide.ace in ability to conduct 1 Ife skills teacher ^training work- 
shops., ^ . ^ , > < « 

A summary of responses to the entire evaluation quest ionhs^ re can be 
found also In Appendix F pf Jthls report. ^^-.-- v.. 

In October of 1977, \a .fol low-up workshop was held for the pilot teams. 
^ The workshop had two object Ives : (1) to>help solve problems encountered in 
Implemctntatlpn of teacher, training Worljcshops; and (2V to spend additional 



•Table 1 

Accompl Ishment of Workshop Objectives 



* 


Very; 
Successful 




Somewhat 
Successful 
3 - 


2 


. Un- 
successful 

1. \ 


Mean ,. 
Rating 


Objectives : 


1 












1. To increase understanding 
of the relationship be- ^ 
tween affective and cog- 
n i,t I ve learning. 


f ^ ' • ■ 


13 




. - 




'V.36 


7 To rpinforcG the rationale 
for promoting positive 
affective and cognitive 
growth as a prevent iop 
strategy In mental health. 




11 


f 

6 . 






4.21 


^ To create ah awareness of 
the importance of training' 
. In Life Skills strategies 
and activities. 




13 


7 


. - 


- 


4.21 


k. To Introduce ^he Life Skills 
Program as a vehicle for' 
. positive development/preven- 
tion, and to demonstrate 
selected activities 




16 




T 




' 4.24 


5. To faci 1 itate trainers » per- 
sonal knowledge and skill 
in Life Skills strategies* 


t 


. 20 




1 




.4 -.06 


6. To demonstrate various 
training style's. , ^ 

* ' • ^ 

7. To develop and/or increase 
trainers' confidience in 
their ability to conduct 

^ Life Skijls teacher i nser- 
' vice training. 


10 


9 

} 

■ 11 


6 

9 „ 

V 


-• 
3 _ 


• 1 


4.24 
.3.85 


8. To provide resources for 

additional training, consul- 
tation and materials. 


8 " 


16 


8 


1 


■ ~ >■ . 


3.94 




training time In the four strategy areas (listening for feel Ing , behavior 
feedback, values clarification and role playing). Eighteen teammembers* 
(12 roent^ health workers), 2 educators and 4, ''others" attended the 2 
worksJfop. The working group that ran the June workshop also ran this fol- 
low/up. To prepare for specific problems, a brief questlonnal re was dls- 
trlbuted to all team mdHirs six weeks prior to the Scheduled workshop. 
Workshop organizers uswthls feedback to help structure the workshop sched- 
ule found also In Appendix * . * y 

Response, to this workshop was generally favorablje. Almost all t^am 
members were pleased they participated.. Over nipety percent felt their 
expectations were at' least "somewhat realized." A summary of responses to 
an evaluation questionnaire distributed at the end of the workshop can be 
found also In Appendix F pf this report. 



Development and Use of Slide Presentation 

Between ^August and October of 1977i a si Ide/sound presentation was 'de- 
veloped to Introduce the Life Skills for Mental Health program. It was^de- 
signed as a m^ans for generating awareness of the goals and objectives of the 
program, i the' types of activities Involved, and the kind of outcomes to be 
anticipated. The awareness presentation runs l6 minutes In lengtt^^^^l 
CMHC teams trained have received copies of the slide show. It has been used 

on the local level to Introduce interested groups, to the Life Skills concept 

■ » 

and to orient participants in teacher tralnilng sessions. On the state level, 
the slide^show has been presented to the Alcohol and Drug Section (SSA) , 

•.' ' \ - ■ V ^ -25- ■ ' . . . 



representative of the Citizen* Advisory Council on Drug 'Abuse, the Georgia 
School of Alcohol and Drug Studies, the Steering Comml ttee of the Governor ' s 
Advisory Council on Mental Health and Ment_al Retardaftion , the Prevention 
Task Force of the Division of Mental Health and Mental Retardation, a repre- 
sentative of the Prevention Branch of the National Institute on Drug 'Abuse 
and to other Interested agencies and individuals within Georgia and f rpm ^ 
neighboring states. . 

The development of tfte slide/sound awareness presentation not only 
served as a useful part of the Life Skills p4 lot 'implementation phase, but 
also represented an Initial step toward effecting what would later become 
a' maj9r dissemination/diffusion effort. • 

Training for Certification Renewal Credit - 

^ Irl September of 1977, the State Department of Education approved the , 
J Department of Human Resources ' Staff DevelopniHfent^Plan' for Certl f Icatjon J|^^^^ 
newal Credi t. The plan represents on& of the most algni f icartt accompj i^ish- ., 
ments of the Joint. Committee.. It means tf^at teachers, can eaPiV credi t toward 
certification renewal by particifiat'ing In a somewhat modified L-i fe Ski 1 1 - 
training program designed to consist of twen^ contact hours. The twenty . 
hour program is broken down as follows: 

\k hours J. Inservice Workshop (the same workshop presented to all 
teachers, with, more time to practice the strategies) 

1 hour Practice Plan ^o be completed b^ the teacher after 

the workshop and approved by the training team) 

k hourT^^N Fol low-bp to teachers after they have had a chance 
'to try the strategies with Life SkiJls activities 
in thfeir classrooms : * 
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"A -hour Impfernentfetlon Flap (completed by the teacher after 

" 75TT ow-up \ind approved by the training team) 

After the twenty hours are completed, teachers are observed In their 
clasytj^q^ to. verify th^t they have met the stated competencies and that 
they are using the Life Skills resources appropriately. This teacher assess- 
ment Is usual ly completed by jnembers of the training team^ who frequently 
receive ass Is tance^ji;om the school system. 

Training teams have the opt-ion to offer Life Skills for staff deN/elop- 
ment cre^^It. The process Involves routine completion of a number of forms 
p^us the additional time to follow-up and assess the teachers. However by 
offering the training for credit, te^achers are provided with an additional 
incentive to sign Up for th6 training. Also, teachers taking the training 
for credit are rno're wi 1 1 Irig to spend t Ime outs ide of class In training ses- 
sions, thereby providing a resulting f lexibi 1 Ity of schedul ing for the 
^ trglners^Which wojQld not otherwise be av^IlaBte. 

V:- /^^^^^^^^"^^^^^^^^ ijfe^ presented In Appendix G of^^this 



fll ofvthe state Training Tisam 

v^^/^S'^l^ir^ and December of 1977, Office of Prevention Staff re- 

^cruited six indlivicfual s f r^ the eight pilot teams to serve as a state- 
level training team. The team^s function was envisaged as three-fold: 

1 . To provide technical assistance in training and.advanced 
'training as needed to current local teams in the pilot 
areas. V . " * , • ' ■ 

2. To provide basic training to new- members of current teams 
as vacancies occur and are filled. 
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3, To provide training In special situations to schools oc 
other groups in ^reas where tralnli^g is not available 
, from the cownunity' mental heal th center. , 

By recruiting six team members^ Office^of Prevention staff sought to mini- 

mize the time any one individual woi/ld spend in state ^training act Ivi ties , 

as each team member also has full-time job responsibilities* 

A special training sess^ion was held for team members or February 21 

and 22, 1978. This session a^lJow^d team members to arrange working relation 
/' . • ■ ■ . 

V ■ . • . . • . 

ships with each other and also provided Intensive training from the consul- 

tants who conducted the original pi lot training of traKners workshop. 

Since its Initial orgafvi^zation, the state team has provided training 

for the '78 cohort of CMHC teacher tralninjg teams and has also trained a 

group of teachers Involved In piloting student competency-based edu^*^'ion 

programs in Georgia. Additionally, the state team ha^ provided input to the 

revision and reorganization of -the tralniT^g of trainers works hop ^rmati 

Solicitation of Teams for ^tate-wide Implementatioh 

State-wide implementation of the life ski 1 1 s program was InItIate<J 
with a memorandum dated March I'*, 1978 from the Director of the Division of 
Mental Health and Mental Retardation to CMHC program directors and preven- 
tion coordinators across the state. The memo invit J centers to participate 
and informed them of thel r respons Ibi 1 1 ties If they chose to do so, A copy 
of this memo can be found in Appendix H of this report. 

The memo asked Centers to notify the Prevention Unit by May 1, 1978 
if they were interested In participation. A total of 11 centers responded 
aff i rmati vely, * 



• le 

• This solicitation represented the erid of the development and pilot 
tmplcmentallori stages of thc^Llfe Skills Program and marked the beginnings 
of a new .dissemination/diffusion phase; ^ 

r With this change in program mission comes new challenges to be faced. 
As the program gains wider visibility and utilization, a greater scrutiny 
of the J^erits of the program itself must be made within the context of an 
overal Itormativ e and sum^tive evaluation plan. 

j A comprehensive evaluation of the Life JSklMs program is currently 



underway 



CONCLUDING REKARKS 

This section presents a discussion of issues arising out of the develop- 
ment and trial implementation of the Life Skills Program as well as the per- 
ceived chal.lengc;^, which lie ahead as the program undertakes i ts' statewide i 
dissemination/diffusion effort* These issues were identified and addressed 
in interviews witfi Joint Committee members conducted in^ August of 1978. 



The results of these interviews form the basis for the concluding remarks 
■which follow. * * . ^ 

In general, committee members felt that th^future holds considerable 
promise for the Life Skills program. Cited as ^ example was the fact that 
over half of all CMHCs in Georgia have already received Life Ski 1 1 s train- 
ing. However the committee members also saw some unresolved issues which 
posed potential problems for the Life Skills p^rogram. These issues are- dis- 
cussed b*low and are then followed by some additional supportive observations 
on the present and future course of the Li fe Ski 1 1s Program. . . 
. - One issue identified, as particularJy problematic for the program, y'^ 
according to committee members, is the question of whether or not local 
school systems should be charged for Life Skills Training Workshops. Com- 
^mittee members were found to be somewhat polarized on this issue. Members 
from DHR expressecl the concern that unless the training teams initiated 
some charge for their training servi ces , . the essential tendency would be 
toward a redirection of team members' energies to activities that are 6ost- 
reimbursable. In some catchment areas this has become a cr^itical issue due ^ 
to greatly increased demand for Li fe Ski 1 1 s Training. Unless team members 



in these CMh|s ye able to charge for their servi<^es, there exists the real 
posslbfllty that the Life Skills program in these centers may be curta i 1 ed . 

On the other hand -those committee members from the Department of Edu- 
cation, expressing' an opinion^ believed that because the State Department of 
Educatlon^ participated in the initial development of the program, local 
School systems should receive the trainin^^t no cost. 

Considering a related issue, commi ttee , members expressed concern that 
there may spring up competition between local CMHCs and the Xooperat i ve 
Educational Service Agencies (CESAs) in their areas. The CESAs are^ in 
the full -time business of providing trai.ning on' a contract basis to locaT 
school systems. Of fer i ng Li fe Ski 1 1 s trai n ing , part i cul arl y at a cost , to 
local school systems could J)e perceived ^as putting the-CMHC in direct compe- 
. jtition with the CESA for local school monies. This problem could be amel i - 
orated, according to One committee member , 'through activ.e solicitation of 
CESA support early in the planning of the workshops. Thi s, . fol lowed by reg- 
uKar updates, ^oujjl hel p'convi nee CESAs, that' thte- Lifj^^kills tra l^i i ng .poseV 
no reaV.threat to thejr rol es , respons i bi 1 i t les and overal l mission. 

The same committee member evinced some frustrationiconcerning the fact 
^that CESAs were not really being used to their fy^ll potential "as resources 
in the' fef fort toward statewide d i ssemlnat ion/di tEusion of the Life Skills j 
Program.' He noted that the CESAs have established intimate rel at i-onsh i ps 
with the local school systems^j^nd these could be used to good advantage, 
they <|ould, for example, serve to facil i tate acceptance of the Life Skills 
program evert ip unreceptive school systems. 



^An Issue of particular concern to those committee members from DHR is 

the problem'of staff ttifnov^r on the training teams. A number of team^ 

leaders and team membiers trained, in the pilot group and the '78 cohort, have 

either left their original positions or havi^^been reassigned to assume other 

responsibi 1 i^ties within the4r respectfve CMHC, Since the Prevention Unit 

" .. .. . ^ ^ \^ 

can schedule only one major training session for team members per year, this 

seriously limits training activities on the^ state level that might otherwi se 

«. . . ' • * " . 

serve to. amel forate this problem^ Committee members and Prevention Unit 
. staff . acknowledged that some ^giJ^^to keep track of turnover and to control 



the traj'ning of potential team members needs to, be formulated in the iiear 



'future. ' S j( ' 

• While the aforementioned issues are problematic, committefe members felt 
that, overall^ the future did indeed appear bright, for the Life Skills pro-- 
gram. Over one half of all CMHCs have thus far 'i'^cei ved training.- School 
systems are ggneral4y]':rfecept i ve to - th& program and in some, areay dema(nd has 

• • • • •• ■ I : " * , ' ' 

exceeded expectatiojis. Moreover, informal feedback suggests that teachers 
* . 

are satisfied with the training experiences .Jthey receive. 

r ' \ 

^ All committee members expressed optimism concerning the joint working " 
relationship between DHR and the Department of Education Srtd tjrje extension - 
of this cooperative relationship to the local lev^. T^ey believe that: 
CO school counselors will become'^rore comfortable referring students to 
CMHCs; (2)-scho'ols will call on CMHCs for assistance \xv areas related to 
the Life Skil-ls program; and (3) CMHC staff will deve,Vop a more complete un- 

■ ■ • • • ^ 

deVstanding of the school en vi ronment. Finally, a number of committee 



members were opt Im^^^ tic that the cooperative initiative embodied in the Life 
Skills program would carry over to other efforts. One member cited as an 

exainple a joint educational effort now being contemplated by the Division 

■ ' ' ' 

of Physical Heal^l^j^wJ^M DHR and the State Department of Education. 

The completion of the development • and pMot implementation phases of the 
Lif;^ Skills Program has signaled its readiness for the new -ehal 1 enges of 
di/ssemination/di ffusion and for a comprehensive assessment of the merits of 
the program through evaluatio*n>of its effectiveness as a vehicle for primary 
prevention of alcohol and drug abuse. V Whi lie showing cons i der,,at5Te"^p)^mi se, 
the true' potential of the Life Skijls for Mental Health Program remains to 
be determined. It is hoped that the evaluation study currently being con- 
ducted by Research for Better Schools will.ytfeld information critical to thi?^ 
determination. / ^ 
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PRePOSAL TO INVOLVE THE STATE DEPARTMENT 
OF EDUCATION WITH THE LIFE SKILLS PROGRAM 



JOINT COMMITTEE MEMBERS 



4 



PROPOSAL TO INVOLVE THE STATE BEPARTMENT 
OF EDUCATION tfjTH THE LIFE SKILLS PROGRAM 



4 ^ 
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' Proposal, for Strengthening the Relationship y 

-Between the \ 

Division of Mental Health' and the Dfepartroent of Education 
with the Intent of Reducing Mental Health Problems 



* The Office of Prevention of the' Division of Mental Health/Mental 
Retardation proposes to develop a "Mental Health Education" prog«t^aih as 
one iii5)ortant part of a total prevention effort. The general objectives 
of the. p^rogram are 1) to prepare mental health worker^ami^^ 
service workers to .respond to reque^sts from schools, ^gencles> and clVtc— 
groups to present progratas on mential health related topics, and 2) to 
work with local school systems upon request to prepare teachers toin- 
corp6rate Mental Health Education In the school experience. 

Definition ; ' - - 

: Mental Health Education Is defined here as a learning process for 
basic Interpersonal skills which help a person handle stress, respond to 
major life decisions, and form more satisfying Interpersonal rel,atlon- 
ships^ These skills are basically the same skills that many counselors 
^use and teach when they work with people in temporary crises . The 
i^nqportant intent of this proposal is that these skills could be taught 
more widely with t>eople currently nqt in crisis as an educational experi- 
ence rather than as a therapeutic eiqierience. Teaching mental healths 
skills will enable people to tjake responsibility for tKeir lives and to 
handle situations before crises arise . \^ 

' ' ' • ' " • ' ' ■ .. '-'^ 

Rationale ; • t 

The need for a highly developed Mental Health Education program is 
clear. Students , teachers , and mental health workers all are handi- 
capped by Georgia's lack of as^^ogmprehenslve, coherent approach to me^ntal 
health education. Yet, the stated purpose of all public education is to 
foster Social and emotional development as well as intellectual and 
physical development. ^ 

Mental health professionals In public and. private settings are see- 
ing increasing numbers of people who report feelings of confusion about 
personal identity and goals; feelings of inadequacy and inferiority; ^^and 
the inability to resolve continuing problems in significant interpersonal 
relationships. In some cases, thie people experiencing these feelings 
deal with them through heavy Alcohol or drug use, through attempted sui- 
cide, or through traumatic separation fr^m^their relationship, such as 



41 



ERIC 



divorce or runnings away from home. When a person asks for help by 
entering the "treatment" system, he generally feeljs powerless to deal 
with his personal crises^ Mental Health Education would offer a 
prececal for minimizing the person's need to seek help by enabling 
him to Mfuse potential crises and by strengthening his^own ability 
to resolve crises that do occur. 

V School systems are pressured to introduce anew course (e.g., 
drug education) eachitime a new social problem arises. There are* 
several problems with this approach, Ppr one, the^^chpol curriculum 
can soon be sq expanded with "social problem" courses, that there is 
little^^me for other learning. Secondly, these courses are usually 
treated as other academic subjetts where students memorize facts and 
atiswer test questions. It is uMikely that this approach changes 
behavior* Thirdly, most teachers have been trained to instruct by 
giving facts and therefore they feel uncomfortable handling potentially 
explosive issues. Often, teachers are not prepared to handle personal 
behavior Issues where the "facts" may not be clear, apd the issues are 
more concerned with pe^tsonal values and needs. 

*% • . 

Similarly, many mental health professiondIs"^e asked to be part 
of education programs to deal with personal behavior issflfes. Community 
Mental Health Center staff are often invited to schools, PTA meetings, 
or civic grotjp meetings 'to lecture about drugs, sex, family conflicts, 
communlcatiWs , etc." These workers cannot be experts on each subject. 
And, onc^-^gain, enumeration of facts is nat helpful. What is needed 
is an approach that facilitates personal understanding. 

A New Direction : * i 

* " * ■ - ' • 

The Mental Health Efiucation program would offer a resource tp 
teachers and other prof essipnals who^ind themselves responsible- for 
educational ^programs which clearly concern social and emotional growth*^ 
"'^Jx would replace a fragmented approach to scattered issues with a con- 
sistent framework for responding to a range of' concerns related to 
interpersonal relationships, perspnal values, major life decisions, and 
self acceptance. It would prepare the teacher or mental health profes- 
sional to enal^le their students to learn important life skills — not 
just facts. 

A number of states h^ve already successfully introduced a Mental 
Healths. Education program. In North Carolina' s school-based program, 
teacbers report improved communication in the classroom, improved 
attitudes toward school and fewer discipline problems. Students express 
^ their feelings more accurately and more productively^ and are able to 
, clarify personal values. 

^ While the Georgia program will not be limited to. the school systfem 
it is the Division's hope and intent that the program will be widely 



requested by local schools. For this reason, it is important to secure 
the support and help of the State, Department of EducatioA- 

The First Step :^ ' 

The Division of Mental Health/Mental Ketardation requests that 
Mr. Jim Parham contact Dr. Jack Nix <o share with him the Division's 
proposal and to seek his support. We request that Dr. Nix appoint one 
or two people -^to consult with us as the program is developed and to . 
serve as liaison between the Office of Prevention of the Division of. 
Mental Health/Mental Retardation and the State Department of Educatioh. 
We suggest to Dr. Nix that representatives from Health and Physical • 
Educatioh, Guidance and Counseling, and Staff Development be considered 
for this role. 

The proposed plan for working with the school system would include 
the following specific objectives: ^ ^ 

1. To develop a mental health education guide which would ^ 
provide clearly defined group and individual exercises 
and expected outcomes which teachers cc/uld use in their 
classrooms. (The, guides would be [developed for different 
age ranges and would cover all school-age children.) 



2. To develop a training program to prepare teachers to use 
the guide in their classrooms 

*3. To establish a cooperative relationship with community 
mental healthy centers to provide in-service traininf'an^ 
continuing technical assistance to schools that request 
the program 

*4. To establish a cooperative relationship between local 

school systems^ and Q6mmunitymental\ health centers whereby 
schools would contract for staff development in mental 
health edugation from community menti^l health centers and 
teachers wo4ld receive in-service credit 



*It is proposed that this be attempted initially on a pilot basis. 



LIFE SKILLS FOR MENTAL HEALTH 
JOINT COMMITTEE 



Division of Mental Health/Mental Retardation 

Maury Weil, Director ^ 
Office of Prevention 

Xenia Wiggins, Assistant Director for Primary Prevention 
Office of Prevention 

Bob Dixon, Director - 
Child and Adolescent Mental Health Outreach 
Griffin Community Mental Health Center 



Sta^e D^artmej^t of Education 



Claude, Ivie, Director — 

Curriculum Development and Pupil Personnel 

Victor Bullock, Director 
Curriculum Development 

Jack Short, Coordinator ^ 
Health, Safety and Physical Education 

Rendel Stal vey ^ 

Heal th /Educati^ - 

Jerrel I Lopp ' 

Staff Development and Teacher Education 
Paul Vail , 

Guidance and Counseling 

Jerry Roseberry 
Guidance and Counseling 
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SUHVEV OF PRIMARY IiRFVETnTION 
EFFORTS WmilN SQIOOLS 



I 



NAME TITLE 



CENTER lilN?: - ADDRESS ^ 



AREA a3DE TELEPHO>E it ' GEOGRAPHICAL A1^EA 



I, .IS TOUR CENTER INVOLVED IN \roRKINa WITH SCHCOL SYSTBIS? 



1= Yes ^ 
(If no, skip to questior^) 
2= No ./ 



II. WIAT SERVICES DO YOU 'PROVIDE TO SClTOLS IN \Xm CATar.IENT AREA? PLEASE LIST ;^J. 



SERVICES YOU PROVIDE, SUCH AS COUNSELIKG, TEAQIER TRAI2«i\G, RAP SESSIONS, CT^ASSROQM 
. PRESENTATIONS, MATERIALS, ETC. 

(1) — — — - — — . • ' 

(2) / • ' . ■ 

' _ ; — ■ — " ' J * 

(3) ' ■ • " ■ ' 

" (5) ' • . 

(6) ^ 



ill. WHICH SERVICES ARE MOSTOFTEN REQUESTED? FOR EACH SERVICE, WHAT ARE THE 
MOST COMMON TOPICS OR ISSUES? 



Exaiiple itcspcHise;. 

(1) 
C2) 
(3) 
(4) 
(5) 
(6) 



SERyiCE ^ 



TOPIC 



/ 



iV, VHAT 'grades (CBCaUVDE TEACHERS) TOYOJ^^^^^ (CIRCLE APPROPRIATE 

' GRADE LEVELS). . '\. ' ,^ ^ 



Grade L evels — 
2 3 4 5 6 7 8 ^ 9 



10 



11 1? 



V. HOW MANY SCHOOLS ARE IN THE CATCHMENT AREA SERVED BY YOUR (^.IMUNITY MEOTAL HE/^LTH 
CEtTTER? 

Public Private 



Elementary Schools _ ~ 

. *Middle or Junior High 

High Scho^s *■ _- ' — 

(Put a dash if school syston does not operate mfddle .schools or junior high schools) 

VI. im I.IANY SaiXlS DO YOU PROVIDE SERVICES TO IN YO^ 

Public - Private 



ElQTKjntary Schools 
•♦MidAe or Junior ttigh 
High Schools 



(P&t a dash if scho6l system does not operate -middle schools or junior hi(*h .xihgols). 

1 ■ 



VII. Aras vou iNn%ni5sna) in paitticipating iVf4 statoyide fpponrr TO PncMorE imi:i\L imLTii 

. jttXJCATiaN* IN TIIE SaOOL SYSTC;^? ■ 



1= Yes , 

(If no, skip to qustion 11) , 

2= No 



^.1 



'•'Mental Health. Education*^ is defined liere as helping students learn skills, such as 
^ ' valucs-clarifica|ion, decision maJving, assertivcness, conflict resolution, wiiicli 
V(ill help thorn r^pond to stress, handle major -life- decision^, and form nxjre sat- 
isfying interperajiial relationships. » ' • . ' 

'III. IN Wlliai ARE^S OF DEVELOPING AND IMPLEMENTING A MENTAL HEALTII-^fi^TJON itelilM ARE . 
' YCXJ klQST INfERESniD? (QIECK APPROPRIATE ANSWERS) . V ' 

. ; . • f I , / ' ' ^ ■ 

(1) • Participating in the development of a curriculum for Mental 

' ~ Health Education i r , 

^2) • _^ . ' . . Partici^)ating in the develoj^ent of. a training program for 

teachers, * 

■ : . • ^ ,• . ■ 

(3) ■ ' Prcividing in-servi<^e- wrkshops for teachers in yoiu* catcfr.ient 

area who request the Mental Health ciu^riculum. 

(4) ^ . Making schools in your area aw-are of the program (once it is 

developed ), r 

U. mm TOMNING OR ECPERinCCE HAVE YOU HAD? (PLEASE CHECK IIL ITJ/VT APPLY ATJ) LlS^f AlyS 
SKILL ATffiAS' WE HAVE NOT INCLUDID, ' . " , 

' (1) Values-Clarification. . , ' . 

(2) . • Corrminication Skills (e.g. Active 'listening, behavior feedback). 

(3) ■ I^lc playing. " ^ 

(4) * ■ . ^ Decision-malting. 

(5) Self awai'cness. . 

(6) ^ Processing skills (tlie ability to rnirilyze a spx^ific loarnin- 

' . ^ cxT^crioncc ;md undcr:ytand the lc;u'ninj: that occurrcxJ in t he 

cxpericnc6 and'^it;jjN(i^&rc general npi#J icability 

(7) Group leadership ."^Jiil]!!. 

• Dolavior mrxli lication . ' - , ' " 

(9) Otiior (^;pc;cify) " 
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of 
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X. WHAT TOAINING mJlD TOU NEED TO BljTniR PREPARE YOU TO PROVIDE IN-SERVICE V.DRKSIDPS 
FGR TEAQIERS WHD lODQUEST TIIE MENTAfc^HEALTII EDIJCATION PROGIiAM? 



(1) 
(2) 

A (3) 

(4) 

^ (5) 



r 





















XI. WIAT PROBLET.IS ^\DUID YOU AOTtCIPATE IN IMPLi;>IEOTIN3 A MENT^VL HEAUni EDUCATION FilOCF:^ 
IN THE SdJCOLS IN YOUR CATCK-EOT AREA? 

(1) No release time for teachers for training. 

. (2) • Tochers not' interested, 

(3) ) Scho3l administratior^ not interested. 

(4) ' Teachers feel ttoeatenod by program. ^_ 

(5) ' Parental resistance?" * «^ 

(6) ' Students not interested. 



(7) ' . . School. adDiinistration Tools Montalj Health Kduciition not 

-.appropriate for scIkxdI. 

(8) • ' Other (specify) ' 



XII. vniAT surixMrr \\duu) yoj AhmciPATE in iMPU^niwriNG a mttvAi. \mvni lducation pua3R/\M " 

IN 11113 SaKX)LS IN YDUa A1U2A? 

* • . ■ 

(1) ^ • ■ PTA. • • 

^ (2) - Overall support from parents, \- ^ * 

(3) _^ \ Student inteifest. ^ u - 

(4) ; EhdorsOTent by^^hool administration, - 

(5) Support from ccmnunity agencies (Clubs, churches, civic groups,/- 

> etc). ^ : \ 

(6) Support from agencies (such as counseling centers) that could 

^ ' ' provide resources for teacher training. 



(7) ^_ Support from othef Mental Health programs in the coTnranity. 

(8) Teaclier enthusiaan, ' 

09) ' Other (specify) _^ 

(10) ' 

(11) 

(12) 



XIII. ^ GIVE A BRIEF DESCRIPTION OF YOUR RESPONSIBILITY AS A Oa-uILrNm MENTAL^' IIEtLTil C^TTZ?. 
STAFF PERSON (SUCH AS, PROVIDING MENTAL 1IE.\I.TII EDUCATION TO GROUPS, PROVIDE ' 
CXlNSULTATiaJ TQ VARIOUS Ti\RGEr GROUPS, PROVIDE SaiOOI5 WITH ASSISTANCE, Fl€). 



(1) 

(2) 
(3) 
(-1) 
(5) 
(G) 
(7) 
(«) 
(0) 
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SURVEY OF PRINtARY HIEVENTION 
EFFORTS WITHIN SCHOOLS 



J 



■NAME 



1 



TITLE 



CENTER NAME . 



I. WHAT SEIWICES DO YOU PROVIDE TO SCHOOLS IN YOUR Cy^lMENT AREA? PLEASE LIST i\LL ^ 
SEm'ICES YOU PROVIDE, SUCH AS COUNSELING, TEACHER . Tt^AINING , R^\P SESSIONS, CL^SSl^m-i 
PRESENTATIONS, MATERIALS, ETC. 



(2) 
(3) 
^(4) 
(5) 

(^) 



\l, Miai SERVICES ARE MOST OFTEN REQUESITD? FOR EAQI SI^VICE, V.II/VT ARE THE MOST Ca.r.JOX 
TOPICS OR ISSUES? ' 

\ Service ■ ^\ • Topic 

Exanple Response: 

' (1)' 
(2) 

(3) 




WliS GRADIiS (CR GRADE TEAaffiRS) DO YOU ^VO^K WITH? (CIRCLE APmOPRIATE '.GRAD^ U'NELS). 

\Gr?uAe Levels ^ ' 



K 1 2 3 > 4 5 6 7 8 9 10 ' 11 . - 12 ^ 

W YOU lOTERISTED IN PARTICIPATING IN A STATEWIDE EFFXHT TO PROMOTE MENTAL HEALTII' 
EDUCATION* IN THE SCHOOL SYOTiJI? 

l=Yes ' , • * - 

A (If no, you need not answer the remaining questions). 

♦Mental Health Educatioh is defined here as helping students- leaxn skills such as 
v^ues-clarification, decision making, assertiveness, conflict resolution \\hich uill ^ 
help than respond to stress, handle major life decisions, and f oim more satisfymg^^ 
interpersonai relationships. /. ^ 

IN WHICH AREAS OF DEVELOPING AND IMPLEMENTING aII^NTAL HEALTH EDUCATICN PROGRiVM ARE 
YOU; MOST INTERESTED? (CHpCK APPROPRIATE ANSWERS) . , 

Participating. in the develdpment of a. curriculum for Mental 
TT—; Health Education, . 

'V Participating in the develp^ent of a -training progra-n.for^ 
, ■■' ■ ■• teachers.' ^ ' 

'Providing in-service workshops for teachers in your catclment area 
' ~ request the Mental Hezk,lth curriculum. ■ - ^ 

Making schools in your area aware of the program (once it is 
developed). - 

WHAT TOAINING OR E^ERUg^CE HAVE YOU HAD ^VHICH Y.OJU) PREPARE YfXJ TO V.ORK IN THE AJ^tAS 
CHECKED ABOVE? (PLEASEOttnt^ THAT APPLY AND LIST ANY SKILL. AREAS WE HAVE NOP ■ • , 
imJUDED). ' ^ ^. - 

(1) yalue^-<^larif ication. * ' 

Q2) ^ ______ -Corniunicat^ Skills' (e.g. Active listening, behavior feedback). 

(3) • Role playing. ' • 

(4) J ^ becision^^fnaking. ^ . ^ ^ 

(5) - Self awareness. 




(6) 



Processing' skills (the ability to analyze a specific learning • . 
experience iuid understand the l(^arning tliat occurred in the cxperi 
ence and its more gc?nerul applicability). 



(7) ' Group leadership skills. 

(8) ' Bcliavior inf:)dification'. 54^ 
~~ ' ' - * -50- 











■ ^ • •. * 






i ■ 

« 

Other Cspecify); 


f 

, 5 

»' • • • ■ 


(10) ' — ' • ■ ■ — — — — 



(11) 



II WIAT TOAINING \vdUII) 'WXJ NEED TO BETITER'i'nEPARE YOU TO.PRO^'lDE INtSERYICE WDl^KSllOPS 
' IDR TEAaiERS WHO REQUESTP THE KDENTAL 'HEAUHI EDUCATION PROGRilM? 



(1) 
<2) 

(4) 
(5) 



4* 



4 
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qpMMUN I TY MENTAL HEALTH CENTER SURVEY -REPORT 




COfirtHNIlY MElrf^AL HEALTH SERVICES 
FOR (mWIA'S SCHOQtS 

Report of a Survey of Conmunity Mental Health Centers' 
Pre\'Qition Activities in Schools* 



The public hegj^h model recognizes three methods for primary* prevention: 
strengthening the individual's physical and mental health before health problems 

occur; altering his socio-Kniltixrail environment in a salutary manner; or renoving' 

. ■ ■ ■■ 

the functicaial ''disease agent" from the: individual 's. surroiindings prior to its 
contact with hixn. A strategy of primary prevoition may of couurse include any ^ 
cofribination of these three >84>proaches. In particular, the Office of Prevention 
/is very interested in promoting raentai health in schools throii^ a Life Skills 
Education program \^ch enfaraces the first twD methods of tlie public health 
mcxlel. Life Skills Educat^nu- would help strengthen students' abilities to deal 
i with stress and crises and at ^the same time would Inpact the social eivironment 
of the schools system. The Qffic^ recogqtizes that the oonrounity mental health 
centl^ can have an iiqportant role in this effort. - 

In order to help develop a plan for^primary prevention efforts in the 
schools^ the Office has conducted a statewide survey of current cormiunity mentsCL 
health\ center invotw^ment with tiie local sc1kx>1 systems. This survey assessed^ 
the following five areas: . 

1. ) The types of services that schtDpls most Wt.eti reque^ fixDm. QHC's and ^ 
; \ the services that CMHC's are able to provide consistently to the school' 
ss^stems^ ^ . >/ 



EKLC 



♦Office of Prisvention, Division of Mental Health/Mental Retardation, Georgia 
Department of Hum?m Restwrces, Aufj^^ 

1 • ^ ■ ■■■ ^ . '■ ' ■ • ■ • • ■ ' 



2. ) The educational grade levels that QHC's most often vwprk with and^the. 

proportion of public and private schools with >vhich the CMIIC's currentiy 
*are active. * ^ , * * • 

3. ), specific areas o^ int,erest of the CMBC's in aidj^lb in the develc^xnent 

and luplerooxtation of a oohprehoisive Jfental Health Education program for 



the 

4. ) The^ typ^]^i^J:rainixig that (Mg2 ffhaf f have had which woixLd .be use'ful in 
various phases of developing and implernaiting thislfentad Sfealth Educa-i 




t ion program, and the additional trajnir^g^ the staff at the OIBC's feel 
they. would require iqpecificallyi:© provici^in-s0r^ric9^:f«^ for. 

teachers interested in the program,^; . : . • 

' • ' • , • ■ ■• 'f ■ ■ ^''-.^^'^ ... " ■.. 

50 The problems and the soierces di si5)port that the CMSC staff expect in 

inplanenting a ccnprehensive Mental Health Ectucation program" in the local 

■ - ^ ":;■>* r V ^ 

schools. 

< \ ■ 

The surveys were distributed to the Prevention Coordinators of each QWC. . 
One fonn of the sin^y, which inquired about vail of the areas mentioned, to 



be given to the person v*io had primary i:^sfponsibility for CMHC involvemMt with 
the schools. An abbreviated form of ;the surVey covered areas 1, 3 and 4 fully and 
area 2 partially. These shorter forms were to be filled out by other people in the 
CSSHC who may have had'c^tact with the Schools. ^ 

Responses were recieived from 24, or fully twD-thirds of the 36 6^110 Vs. A 
primary school coordinator had been designated in 21 of these 24 piHC's. An addi- 
^ tional 26 QIHC s^STt- responded oh the abbreviated forms . . 

f Vlhere applicable, data are recorded in three ways. Responses are broken down 
by pisi^ary- school coordinators, by other staff of the QffiC's answering on the' 
abbreviated forms, and the -total nurrber of staff i:eporting on both foons. 



The rest of the report briefly dispusses each of the five areas listed above. 



I. CURREOT (SfiC INVOLViBffiNT WITH THE IDCAL SQIOOL SYSTSIS: 



Twenty-one of the t\v<axty-four CMHC's responding to the survey reported that 
they had designated a i^imary :sclxx>l coordinator. Of these t\ventyH3ne, nineteen 
had been in- contact ^thS^ schools for a period of time sufficient to hkve 
established regular school programs. * ^ 

Tables ! aniS 2 show that both the services provided by the OIHC's to the 
schools and the (services requested of the QIHC's by the schools can be grouped 
• into the f pi lowing six noajor cat^ories: , > 




1. ) Activities with student groups. 

2. > Evaluation and consultation activities. 

3. ) Teacher in-service U'aining or tether workshops. 

4. ) Direct Client Care. . 

5. ) Activities mth ooanunities and parent groups. ^ ' 

6. ) 'Provi3ion of mental health resources (films, books, pamphlets,^ etc. ) . 

Several inportant conclusions can be drawn from the data presented in these 
tables. First, in every category, the amount of service provided by the OIHC to/ 
^ the schools exceeds the amount of service requested of the CMHC by the schools. 
This difference is niost marked in the area of teacher training, where four times as 
much activity is carried on as° is reqii^i^ed, but is also significant in the areas 
of treatmait and camunity/parent contact, where the difference is ^twofold. These 
figures indicate not only the ability of the OIHC ' s to* f ill so f ar the requests 
of the schools for servicevbut also argue a considerable independence and initiative 
on the pa^rt of the CMHC's in carrying their ideas and programs to the schools. 

Second, it is heartening to note that 'the single most irnpo'rtant pribrity of 
^he OWC'§ scriool programs is teacher in-service training or teacher workshops. 
This iis true for CMHC staff who have had the primary responsibility for coordinating 



; services to scljools and for other staff who have had less involvement \vita. schools. 
Classiocm presentajtions directly to the.^tudents and individual case consulta- 
tion to teachers come in respectively a close«second apd third. This is 



especially interesting in view of the fact that the schools place^$eacher train- 



" 1 



ing a distant foiirth in their order of priorities b^iind classroom disciissidns, 
teacher consultations, and counseling. This is reflected in the data of Tftble 7 
and Table 8. Table 7 indicates that most of the obstacles expected, by GMHC 
staff in Inplonenting a Mental" Health Education program in thQ^ schopls center 



around teacher and administration reluctance or non-enthusiasm. ^] Table 8 sho^vs 

■ ' . ■ ■ ■■ ' ■ XL - 

conversely that teachers themselves are the one group antioipateo" to give the 
least support to the institution of such a prc^ara. \^ 

Third , the primary sctodl coordinators and the^' 'secondary' '.^chool workers 
do not differ significantly as groups in' the ser^^^jl^hey providteTo schools 
i^K'except- in ""the evaluation/consultation sphere where the primary workers tend to 
I'wDfkWre^tfr^^s^ organizations such as Psychoeducational Centers and 

^^)ecial Education classes than do the secondary workers. Qa the other hand, the 
secondary workers have more day-to-day contact with the public/private school 
■^teacher ^d classroom in the way of consultation and observation/evaluation, 

« resfp^tiye|.y. ' = ' .' ■ 

Finally , it may be pointed out that 20% of all workers had set up special 
f' direct client services such as those listed at the bottom of Table 1, again show- 
\ casing t^ iirirtiative of CMHC staff. 



6t 
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"TABLE "I : ^SESNlCXS mJifl^ ■ 



) 



# . 

) Activities With stiident groups 

a) Classroom present at icms , 

b) Rap sessions 



) Evaluation and consultation activities 



CO 

I- 

•H > 

P 

O -H 

CO 



i 

Q4 



15 71 
6 29 




a) Consultation to teachers, adninis- 
trators, ^etc. ^ 


12 • 


57 




65 


29 


62 


b) Consultation to Psycho-Ed Centeirs 


4 


19 


1 


4 


5 


11 


C) Consultation to Special Ed 


2 


10 


1 


4' 


1 3 





d) Cl-assrocm observation and/or emer- 
gency evaluation 

J) teacher inservice training or teacher 
workshops 



14 



19 
67 



8 31- 12 -25 



18 69^ 32 68 



I) Direct client care 
a) Counseling ; 
b^ Therapy groups 
c) Psychothierapy 
>d) Specif ic^^rograms* 



10 


48 


1 

.12 


46 


22 


47 


1 


5 


3 


12 


4 


9 


1 


5 


0 




1 


2 


4 


f 


5 


19 


9 


\ 


6 


i 

29 


7 


27 


13 


■27 


5 


24 


6 


23 


11 


23 



3) Activities wifh comiinities and parent 

|proups . . ' . 

3) . Provision of mental (lealth resources 

^/^Tong those listed: Individual behavior modification; parenting courses; classroom engineer- 
iiag; school phobia clinic; classroom crisis intervention; joint day care, meetings with. 
O iL.al "drqpHDut" groups. - ' fi1 

ERIC : -57- 



II. DISiRIHTTION OF CMHC SEHVIGE TO SCHDQI^ BY GRADE LEVEL AM) BY PROPORTION OF ^ 
* , PUBLIC/PRIVATE SCHOSLS CPOTACTED ; 

~ ■ fc- - ■ ■ 

The charts in Table 3 indicate that both primary and secondaiy workers give 

more ini)ortance to reaching students in grade levels 7-12 than reaching lower grade " 

students K-6, with the peak level of contact occurring at grade 7 and slowly declin- 



ing thereafter. ' . 

. Tttbie 4 lists the data cm the proportion of j^lic and private schools con- 
tacted by OdHC's. Sixteen^bool coordinators ioere able to supply figures on public 
schx>ls. Two hund^-ed J^rty ofi 546 schools of elementary level, or ^^jjere contacted, 
as were 63 of 106 or 59% of middle schools, and 82 of 145, or 57% of high schools. 
These figures are consistent with the trend noted in Table 3. 

Only ll*school coordinators had reliable data on private school contacts, twenty 

of 192, or 10% of private schools were contacted. 



i 



TABLE 2 : SERVICES WBdJESTED BY SCHD0L5 



II t^^ I 



.) Activities with student groups - 

a) CXsc^Sxxxa presaataticms 11 52 13 50 24 51 

b) Rap sessions 4 19 2 8 6 13 

!) Evaluation and constataticm activities 

a) C3onsultation *to teachers, adnrinis- 
tratjors, etc. ' 12 57 11 42 23 49 

b) Consultation to Psycho-Bd Centers ^ ^ ' 1 5 1 4 2 4 
' c) Consultation to special Ed — — — — 



d) Classroan observation and/or etner- 
ncy evaluation ^ 



r 



3) Teacher inservice training or teacher 
workshops ^ 

• # • \ 

^ • ■ 

4) Direct client Care ^ ^ 



4 19 6 23 10 21 

I- 

- 6 , 29 4 15 10 21 

■J. 

• 3 A4 9 35 12' 25 



a) Counseling . < 

b) ''ni^py groups (' } \ ^ \ ^ ^ 



c)^ ^ychotherapy 

d') Specific programs* 



1 5 — ~ ^ 1' 2 
1 5 1 4 2 4 



5) Aativdti<^. with corraunities and parent ' - , 

groups D^* V , • \^5 24 3 12 8 17 

- f . ■ ' . . 

y,y Provisipn of mental health resources 



4 19 3 12 7 15 



♦See Table I for details, 

ERIC 



TABl£ 3: DISIRIBDnOW OF EDOCATIOKAL GRADE I£VELS RBCEIVDO SOME. 



OF SERVICE 



jbcmjcmbc smr* 



(4) 



Grade Level K 



(7) 



(6) 



(6) 



(6) 









*(9) 


(10) 


(11) 



Figure 3.1 Responses of School Ctoordina 



Grade Level 



(7) 



"4. 
(10) 



(10) 



(12) 



(13) 



(14) 



K 1 2 3 4 5 6 
Figure 3.2 Responses of other CMHC Staff 




(18^ ! (21). 



■ .1 

— .-T 



(11), (17) 




U— ' 










I 
1 

i 

[ 
i 






i 




i • 




; ■■ i 

1 

\ 

i ■ 



r 

1 )^ 



(19) . 1^23) i (28) ; (32) . (29) . (30) (28) (23) (25), 



Grade Level 



K 



2 



8 



10 



11 



12 



, Figure 3.3 Responses of Total CMHC Staff 

♦ Numbccs in piar^ntheses refer to nunber of staff working with grade level. 
■ . ' .60- 
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TABLE 4: PROPORTION OF PUBLIC AND PRIVATE SCHCPIS CCNTACFni EY.CMiC's 




4.1. Distribution of services to public sctools (sixteen catclment areas) 



y Elemmtary scbcx>ls 



Ibtal nurrber 
of schools ' 

546 " 



Total number of 
schools serviced 

.240 



Middle schpols, 

junior high schobls 

Hiedb Schools 



106 



145 



63 



82 



4.2- Distribution of services to private schools*^( eleven .catchmMit areas) 

U Total nuniber of 
schQplg serviced ' 

All Schools • '192 . . v . ; 20 . • 



Total nunt)er 
Of schools 
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m. ^ AREAS OF IMERESr OF QHC STAFF JN DEVELOPING Al^ -BMJMENTING A IffiOTAL HEALTH 

HX X:ATI0N PROCaAM : " ~~ ~ ^. '• ^ , 

' • ■ • : . • • ■ 

Hie Office of Prevaitlon is currently woricing with the State Department of . 

Eciucatipn on the possibil^tles'of developing and then inplementing in the school , 

■ ' ' • -t • \ 

systo^-^ Life Skills Education Program. 'Ihe purpose pf this progi^ vrould be to 

^ ' \ ' . • ■ • ] . '• ' 

cultivate those inteipersqaal and iijtrapeapjonal skills which might enrich one's 

life and bc^fully also have the effect of prevaitiiig future individual cases of 

mental health problems.. The (Dffice realizes "^t such a program must be a coop- 

*■ . ■ 

erative effort to have\a nttyimai opportunity to be succe^ful, and jweloomes the 
participation of the CMHC's in the prc^ram's fonnulation and inplemajtation. 
' ' Four areas in whi/^ the OIHC's nd^t assist in ftiis project were assessed y 
for the interest they held for CMHC staff. Specif icSilly they were the following: 

1. ) Participajtion in thie development of an^stQtivities ^- 

^ for Mental Health. 

2. ) ^Participation in theMevelolswent of a trainiJig programmer teachers to 
J prepare them to use the Life Skills material. 

3. ) , Provision of in-service workshop for teachers in the catchment area 
>. \ requesting the Life Skills Pro| 

4. ) Making schools in the catchment| area aware of the program (once it is 
. developed) • 

Primary schx)l coordinators were greatly interested in both development of the 



activities guide and in teacAer in-service workshops with 81% expressing willingness 
to participate. 71% were interested in the development of a teacher training pro- ^ 
gram and 62% in carrying the program to the schools once developed. 
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Secondary schDol workfers differed significantly in |flifeir participation pre- 
fereices. TUey were, for ^TOjiple, just as interested in providing teacher in-ser- 
Vice workshc^js, but less c!<iac€rive4^abcut 'cxonr^ develc^roent , vdiere only 35% 
expressed interest^.. They ^b(wed eotBusiaan for helping to make the schools aware 
of the program-once it hac^ loe^/^^lbped^witb 73% replying positively. Finally, 
505& would participate in the deveiopnent of a training jwogram for teachers. 




— Tmz sT- TMHT -AHEft S^CF lyrEREsr m BEVEicpiNG AND -t^ffI£^^Ei!^^II^G a-men^tal health 

'I vs.. ^' 



i5 



4-* 



c 

CO 

iH CO 



CO 

C5 +^ 
to -S 

O CO 

•si. 



n 

0) 

o 
u 



CO 
(D 

to -S 
O CO 

CO 



OS 



1) Participation in the development of\ 
an activities guide, for Life Skills 
Program. • 



17 81 



35 



26 55 



2) Participation in the developmeat ol 
a training program for teachers.\ 



3) , Provisjon of in-service workshops for 
teache^rs in the catchment area request- 
ing the Lif^ Skills program. ' ' 



15 71 13 50^' 28 60 



17 81 21 81 38 . 81» 



4) Making schools in the catchment area 
aware of the progrgm (once it is 
developed). 



13 62 • 19 73v 32 68" 



- V 
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IV. * CMHC STAFF TRAINING RELATING TQ MENTAL HEALTH EDUCATION SKILLS: 



■ \ 



The^data in Tiai)le 6 reflect the fact that primary school coordinators feel 
corapetent in jnore rnental health skills t do the secondary|||^hool \vorkers^ h^^ 
fever, both groiips have a hi^ level of tjaiiiir^ in each of i^he eight part icular • - 
skills asi^essed. Higjiest levels \oj^i*aining were in conraunication skills and role- 
playing; the lowest level of training was found in. processing skills. *r ' . ^ 

QDKJ staff were also asked to anticipate what additional training they mi^t 
need to provide teacher in-service workshops on 'tHe Life Ski 11^ material; A J 

peofJle responded that they deeded more training in some of wie^^articii^y^ . ;\ .^^ 
skills listed in Table 6 such as Values Clarification, Gqnintmication, Skilli^, ^^ffi^ 
awareness, Group Leadership Skills, and Behavior Modification. r.1any stated. that / 
they acutely stood in |ieed of good resource mterials, vAiether they be books, pann 
phlets, films or .-other audio-visual materials. Some staff wanted more information 
on- the objectives and contents of the workshops as well as the goals of a mental 
health education prc^ram. -Others stated that they would need to know more^about 
what. teachers and students saw as needa in high schools at the present time. before 
stai:ting teacher workshops. Finally, some workers did not anticipate a need for 
additional training. ^ ' j,^* 



. * On the stirvey form "processing skills** were defined asr' 

the abiHty to analy2^ a. specif ic learniTig experience and understand the learning 
that Occurred in the experience and its rrpre general applicability. - ^ 

Q -65- • -" •. ■ . 
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TABLE 6: TRAlNflNQ IN MENTAL HEALTH ^KILLS EXPERIENCED BY QOIC STAFF 




O <H 



^8 



I 



1) Values-clarification . ^ 

2) Oodniunication skills (e.g Abtive 
liSrtening^^J^ehavior feedback) 

3) Role-playing • 

4) DecisionHiakin|| 



^) Self-awareness 



6) Processing skills 
, 7) Group leadership skills 
8) ^phavior modification 



9) ■ Other* 



•14 


67 . 


9 


.35 


23 


49 


19 


90 


22 


85 . 


41 


87 


16 


76 


19, 


73- 


39 


75 


15 


71 


13 


.50 


28 


-,60 


14 


67 ' 


17 


65 


31. 


66 


8 


38 


11 


42 


19 


40 


15 


71 


18 


69 


■ 33 


70 




81 


16 


62 V 


33- 


70 


12 


57 ' 


7 


27 


19 


40 



\ 



4 



Ingludes: family counseling; group processing; reality therapy; Parent. Effectiveness 
Training (PET); Teaciiei* Jld^fectiveness .Training (TET) learning disabilities- test . 
interpretation; psyehottlerapy; assertiveness training; de^^elopment of resource 
materials; parent education;' chil& development; play therapy; narri^ge and fijmily , 
skills, \ ' \ , 
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V. SOURCES, OF FfidBLOlS AND SUPPORT. ANTICIPATED "IJY.CMHC STAFF IN. Ii\IPLE3aENtlNG A 
• ^ . MSNTAL HEALTH EDUCATiaV PROGRAM 'lU llS SqKXjLS : ~ [ [ ' ~~ . 

Siirply stated, CMHC staff saw that the problems they would encounter in ^ 

• ■ ■ - ' ■ . ^ ^ 

attempting to iini^leraent a Mental Health Education prbgrain in the schools centered 

around teachers and administrators. In the first ciase, teacher enthusiasm \vais 

anticipatecT^^nly 33% of the workers whereas 38% of the workers expected no 

interest on the part of the teachers? 78% anticipated that lack of rel^ease time 

for ^teachers ifxr training purposes vf^dd be a, significant difficulty and 43% 

expected that teachers would feel threatened by the orogram. Tn the second case, 

43% expected that the scliool administration would not be interested or would feel that 



mental health education was Inappropriate for the schools (this was especially 
strue in rural catchment areas) , alt^bugh 57%^ expected endorsement ojfl;^ program 
by school administrators/ Parents and students were viewed as sources of suppoft 
^ for the prc^rara. Other connunity agencies that could assist ii^ teacher in-service 
I training or give other sources;6f support were expected by a majority of the wDi:kers 

tOj aidtiA the program's inplernentation^ Finally, of the .workers anticipated a 
problem with CMHC staff tijne an5/?5r funding: ' 



TABLE 7: PRQBLE.IS ANTICIPATED IN LMPLEMEOTIKG A MENTAL HEAIiTH EDUCATION PRCXa.A:v! m 
^ ' " LOCAL SOCOLS 



1) 

2) 
3) 
4) 
5) 
6) 
7) 



f 



No release time for teacheiV^or 
training. 

Teachers no^ytaterested. 

Scbbbl adn\inistration not interested. 

Teachers feel threatened by ^program. 

Parental resistance. 

Students not interested. ' 

School adthinistrat ion- feels Mental 
Health Education not appropriate for 
school. 



S) Other 



Problem with OJHC staff time or 
. funding ' 

Teachers desire graduate credit 
for any extra training 

Desire by scl^ool persdnne^.to 
participate prbgranri^d^t^feioiinent 



ci O 



16, 
8 
9 
9 
4 
2 

9 
10 

5 

2 

2 



■ 'H 
T3 

G 

^ p. 

«H -P 

° § . 

C CO § 

P o -S 

>H +J O 

0 cd ^ 

CM c a 



76 
38 
43 
43 
19 



10. 



43 

s > 
48 



24 
10 
10 



^^^LE 8: • AREAS OF SUPPORT AxNTICIPATED BY QIHC STATE- IN BgLBlENTINS A MEZnTAL HRALTH 
^- t-,. . :. EDUCATION PROGRAM 'IN LOCAL SCTtCOLS , ,.. ' ~ 



4J • I 

2^ 



13^ bO W t/3 Q 



1) PTA . ' . 9 43 

2) Ov^erall support from parents "7 33 

3) Student Interest 9^ ; 43 

4) Endorsement by school administration 12 57 

5) Support from coimnity ageaacies (^,g. 

clubs, churches, *ivic groiqps) ^ . 10 48 

6) Support, from agencies (such as counsel- 
ing centers) that could provide resources i 

for teacher training • 11 52 J 



7) Teacher enthusiasm 7 ^ " 33 

8) Support from othea: * 

grams in the coraDOuhity 15 ^ 

Q) Other ' • ^ ' ' ' ^ ^ . 19 



<3 
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According to a National report, the ljulk of CMHC consultation services to 
. schools hajs been for diagnostic, evaluative, and other case--by-case types of 
service rather, t^ Involvement along a broader front of prevenfion services, such 
as teacher training and program types of consultation. The survey of Georgia's 
cormiunity mental health center^resents a somewhat different pipture. While 
indi\d.dual case consultation, evaluation and counseling are irrportant services 

offered to schools, the majority of Georgians aiHC's also give priority to" preven- 

■ ' " ■ ' .. ■ ~ • • ^ .-. 

tion services, such as teacher training and group activities, for students \ifao are - 
not necessarily experiencing problems. Moreover, CMHC staff were geaer ally enthu- 
siastic a^t developing and in^lement^^^ a statewide mental Ijealth education pro^ 
' gram; which would provide an additional .vehicle for prevention services to schools. 



■ *Mental Health and Learnijig: When confemity mental health centers and school systems 
collaborate , a joint publication of the U.S. -Office of Kdiipj^tinn 's nffiVo for- 
Nutrition and Health Programs and the National Institute of Mental Healtn's Division 
of Mental Health Services Programs, 1972. " 



• ( :i ■ . APPENDIX e 

' f ' ■ ' 

LIFE SKILLS FOR MENTAL HEALTH STRATEGY STATEMENT 

•■v.. ^ ■ ■■' 

RESPONSES Td LI FP^^KI LLS 'F^R^ENTAI! HEjilTH STRATEGY STATEMENT 
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LXF it SKILLS FOR MENTAL HEALTH 
STRATEGY STATEMENT 



OFFICE OF PR 



EVeNTK 



TION 



DIVISION OF MH/MR 



INTRdPUCTION : 

^ The^h^fice of PreventioTr^of the ^vision of Mental Health/Mental Retardation 
proposes the development of a Life Skills Program (Mental Health Education) as a 
collaborative effort between the Division of Mental Health, the State Department 



program would be available 



of Education, and Community Mental Health Centers, 
to local school systems upon request and to other gqlith groups (e.g. churches, ' y ' 
YMCA, YWCA, Scouts^ Youth <^lubs, etC:) . This report suggests a strategiyfor develop- ^s 
ing and Implementing the program. Briefly, the Offia^oi Prevention would coordi-^- ^ 
n^te the development of the program, with brc^adly basM inppt from educators, 
community n^ntal health staff , other men t^k, .health workers, and ^ofessional organi- 
zation^. The plan proposes that community mental health centers coordinate imple- 
mentation in collaboration - with local - school systems. ^AfiflSr initial ;kmplementation 

oh a pilot basis, supported by the Division of^ Mentkl Health, the teadher training 

• * - ■ * . ' ♦■ • 

, could become a r^mbu/s$ble setvice paid"^ for by local school system staff develop^ 

. : . ■ -- 'i'^^^^- *■ • ■ ~ . ' ■ . ■ 

mpnt monies. - j ' r 

The L^ f^f^'dki^ Is Program, along with selected other primary prevention and^ 
eayiy intervehtion' efforts, i^s proposed as a. major' focus of the Office of Prevention 
for a::£wo-y^ar period (1976-7$). At the end of \Jii^peridd , U:he\program wo^^^ 
primarily locafly based, with technical assisi^aJce from the State. ' ^ - . 



^ Also , during this two-'yeat period, the ID ff ice of Prevention will be )^s^hlish- 
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I 



ing a comprehensjf,ve prevention plan^ including Life Skillsi as one component. The 
comprehensive plan will broaden the scope of the Office's prevention activities 
to include the reduction of mental retardation and to include approaches which ' 



intervene 



in/ the various societal syistems, ,as ^eii as ^preaches aimed at individuals. 



Prevention^ and particularly the distination i?ggS^en- primary prevention and ^ 




intervention, has long suffered the ^^^^^^ ^ clear and widely^ accepted definition. 
FoWthe purposes of £his discussion^ "prevention is any organized actii^iti/' affecting 
one or ^ more, people in such a way that fvttur:^ dysfunctional consequences do not- occur 
or are less severe^ » ' ^ ' ' / • 

^ Under the broad cdncept of prevention, there are three are^s of activity: . ^ 
1) Menial Health promotion - these 'activities are directed toward phe general 
population^ to^ enhance their^ ability tb reach maximum potential ^nd to * 7 
strengthen their resources for hanging stress and crisis. Promoting 
^ ' positive Mental H§alth reduces the occurrence of Mental Health problems. 
' -^^2) Primary Prevention is the first line df ati^cJuwith po^^ (or the 

systems in which they live) at risk for deve^ing .Mental Health related 
problems. ^ For exampl^, we know that a large number 0f people who seek 
treatment\for drug and alcohol problems felt isolated and unin\£0lved as 
kids, '^ey^ were not trouble makers , but rather were so passive and 
- unassertive that most teachers and classmates wpiild not\emember ihem^ 
Primary prevetition could, include findina wayff- to get these young people 

/T ■ ■ > . ^ ' . " 

-involved in'^ife-and encouraging i^eix^ classma€es to support ratherj 
r >than re 
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^^an reject the children at risk.y Primary prevention^ of MefTtal 



■7^- i c. 



Retardation, for example, includes s reducing' the conditions of pregnancy 
and delivery ^hatare highly associated with mental retardation at birth J 



3) Early intervention activities are directed toward those "people , who are ' 

■ ^ ' . I ' ■ ' 

/ currently Experiencing early ind^ations of a problem, 'or toward the 

systefns of people (school, classroom, employment situation, family, etcl . 

that are cr^eating Oi* problem-prodaping environment. The purpose of early 

* • *■ ' ' ' 

intervention is to minimize the impact of the problem, to prevent increas-^ 

J ' ■ . . - 

' • ing severity ,• and to restore people to normal functioning. 

- The Life Skill Program is for the most part, a program of Mental Health pro-^ 
motion, but it makes ^significant contributions tq primary prevention as well* By 
' enhancing the mentally healthy functioning of its audience, it fosters a support- 
ive cli^te for members of the aiidienae who' are at risk\or are beginning to experi 
ehae problems. ^ Jt mcUces it easier for thes^ people to identify their problems and 
to seek*help before the situation intensifies. For this reason, it is important 
to make a range of prevention services available to the people who participate 'in 
the Life Skills Progr^^ , . . \ ^ . ' - 



THE OFFICE OF PREVENTION : ' ' ' ' \ , ^ 

In 1975, the Division o^f Mental Heflth/Mental Retardation pubrished "A Four- 

' ^ ' ■ ^ *'' ' . 

y^ear Plan for Progress rin Mental Health, FY'76 - '79" The Comprehensive Plan 

outlines five major long-rhnge ^als, e^ch specif ia^by four-ye^g.gpais and ^ 



obfe€;tives^ The need and priority for prevention is stated cleairly "l^Long RaYige . 
* Goal "To -prevent or redufe the occurrence of Mental Health problems, and 

^- the \d6gree of disability which may result". Under this goal, the Plan authorizes 



sp&oifip Responsibility for prevention services within the Division^r^ ' 
(Objective No. 2.3il) ''To designate clearly within the Division^of Mental Health 
on^ person to serve as coordinator^ and developer of preventive servcies'' . Simi- 
larig, it authorizes that a State Plan be developed for providing preventive ser- 
vices thrp^gh^ental health programs (Objective 2 .3 .2) . . . 



The^. 197 6 Session of the General Assembly passed the Menfal Health Services ' 
Act Yjict Number 1136) whi-ch area tied the Off ice ot- Prevention by law. Under Section 
88'-^q3,'the law states that "^he Department (of Humjn Resources) shall Assign . 
specific responsibility ^to one or more identified units of the Department for 
developing^ a coordinated 'program of research, education and serviqe^ealing with all 
aspects of prevention of menta*l disability. - ^ 

In February, 1976, the Division of Mental Health/Mental^ Retardation established 

Office of the Division, with responsibilities for 
^iiig^e pc&urrence 6f mental retardation, alcohol and drug problems and other ; 



'^"r^tWi^^^^^^ ^^^^^^ problems, staff Include the Director, Assistant-Director sf or 
Primary. Prevention, Jissistant Director for Early Intervention, Teleph^e Information 
Sp,^cia3-i^^~S^"^ ^ ^"^-^ ^^"'^ consultartt wSth'specific respbnsiji^li^^ the DVI 
^nder the' Influence) school program. 



lifk skills education —what iswit? how will it work? ' • • • , 

D efinition : Life Skills^ Educaticfh'Ys defined ii6re as an opportunity or process' 
for. learning ba^id i'ntrapersonal and interpersortal skills which Iielp a person • 

handle s tress ,Vre9iond to major l^fe decisions, and form jnore satisfying interper- 

. ■^^ ' ^ ■ , ■ ■ •■ • ■ ■ ' - . 

soofll relationships. These skills, are basicalLy the sam$,skillh that many mental 

■health helpers use and, teach when^ they work witt) people in temporary crises. The * ■ 
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important intent of this pz^Ty^^ that these s/ciJi§ can 2)e taught more widely 
' as an educational experience pe^ttier th^n ap a therapeutic experience. Therefore,, 
people will be better prepar^ tc7 t^e responsibility for their lives and handle 
situations before they^becom^ exists > The ^ucati:onal process should pro^^de an 
opportunity to develop and p;f^ct:xce ^Ki lis rather than just learn about mental 
health* concepts . ^ . • 

Intrapersonal Skills concern t/j^ P^r^^^^s ability to deal effectively\with himself — 
to knowfhis rieedh and his W^lae^ and to handle his feelings^ The goal of intra- 
personal skill development i^. ^^t>l^ the learner to begin to trust hihise/f; 'to 
accept his feelings as legitdtnate sk^d to look to himself for answer^ to personal \- 
.decisions.^ The specific objGC:tdves include: ^ , 

■ 1} Self awareness^ - tb^ al?xij[^y to dipdriini/iate feelings, to clarify personal 
^ , values^ ne^ds and g^o^I^. * ^ 

' 2) S^lf acceptance - ^ppK^G^frin^ personal stj;engths, limitations and resourced. 
/ ^ ■ ' ■ ; ■ . . c::^^ .• 

3) ' Self determination,^ tjie Ability to explore options, mak^ choices- (dedistj?ns) 

and evaluate consb<jU^n^es in terms of meeting personal needs. 

4) Knowing reality an^^'^nti^X patting futurefb^ents ihkt are J-ik^ly to occur 
(e.g. leaving home," (nairi^ge^ retirement, death) . ^ 

/ . \ . ' ■ ; ■ . ■ . . ' 

Interpd^nal SkiUs concern Person's ability to relate to others. The, goal of 
^ " >• . I * * » 



inCe^per^naJ skill developnt^Pit is to Enable the^earner tq accept responsibility for 

his life, to accept his ability to an\la^^ive role in %tving personal directions 

a/3d to negdtiate with people tqu^ft his life in important; ways. Specific objec- 

.•'1 .- ''K ^_<t '" c 



tives .inciude: . . - . 
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J J Cbwm^^^^^^^ dt^ility 'to listen and to respond with empathy^, }/ajtmth^ 

^ genuineness nnd concreteness ; understanding of interpersonal transactions. 

2} *The ability to analyze^ specific experienpes and understand iAe learning 
- that occurred in the experiences and its\nore general* applicability . \ 

. . ■ > * • .t . ' ■ . ' ■ 

3; ^Pe^sonal Assertlvenes^' - the aWIity to stand up for oneself,^ to let bthisrs 
' kno^ where one stands in ^^situation and to express feelings knd^ne^ds to^ ^ 
' protect personal ^rights . " ^ v. . 

4) The ability ^resolve conflicts and to negptiate, • " 

5) Emotional involvement with others. ^ ' ^ 

Rationale : In our rapidly changing and hiphly- rnobile soc^etp pe<?plq no lor^er 

. • • • ^ '. . 

-receive consistent messages concerning what is an "appropriate" response ±0 ^ situ- 

ation, what are "appropriate" sex roles, wh^t is "marriage" , 'what is "single" ^ what^ 
'are 'important values, etc, .The result is tl^t more than &ver individuals 'mu^t 
Struggle to find theAe ahswets for ^emselves'-'^aiA _Learh to accept' the act that t^e 
' :answer^ may change often.' The struggle is more aSute ^oday tfian it was ^/r the ^st. - 

There is a need for different "life capWg" skills th hAndle a umre complex world. 

■ '■ . ■' 

The value conflicts role donfasion^ and other soufce^y of ./tress resulting from our. • 

' highly pluralistic society have resulted in increasing number's of. people being In 

crises -ahd' seeing help through ±be "tre^'en^' system, 'Many have' sought thelr^.offn 

• solutions: through drugs, alcohol, /suicide, and dther ^selj-def eating behavior ^-^t- . - 

.• - * . - . ' .* ... . 

V- Geo^ia's- mental health professiortals "'estimate that 10-15% of the State's pupu- 

. lation can expktit %p seek help for mental health, problems at sometime in their 

■ ' . . .•-■•'■{ ,"^-3 ■ . . * - " - .' - '- 

' 'liv^s. During the fiscal year, 1974, 82,000 persons in Georgia were^se^ve<? by t^e 
■ • . " , ' .■'"^ . ' ■ ^ . .' ' °- . , ' 

State'^s public mental health system!* How many more have been .served' by private i 



*Tbese figures are ^^^'^r,^r.r.fn^r:enr^a' s' Four Tear Pjan for Prbgr^ in Mental Health 
Fy 7^-"79 . The\82,000 figiid reflects mental and emotional disorders and alcohcfl , 
..y,. Tnd drug- problens. -It'Mo^ not include mental retardat:ion^^ / ; , ' 

o .:> • •• .... , . •. 
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menteLi hesilth professionals f and hospitals Moreover, these statistics reflet ^ 
oiiijjh reported problems^ There are, a nundber of symptoms of increasing stress amcmg 
t/ie general BopuiatiOT #100^ enfcer a ''treatment" syst^emrand 

tJierejfore, nevisr shoiir up in the huinbers that indicate the magnitude ot mental^ 
heal(h--related pjcbMenzs-. /For exar^e, it is estimated that, at least 50% of the 
phyifical complaints presented to physiciahs are primarily of emotional origin. 

Over^ 7 of the prescriptions written are, for psychotropic drugs ^(tranquilizers y 

- ■ . ,* : ■ • ■:• - . ■■■ , - ■ ■ 

sleeping pills, antidepressants^ etc'*/* ^ ^ • 



There are more dreunatic- indications of increased stress in our society. During 
the last 20:ji^ears, >the suicide rate among young men and wom^h between the ages 6f ^ 
and ,24 hasyrisen hy more than '250 per cent^*^* -The National Institute on Alcohol 



Al^ise azKt Alcoholism^ estimates that ±here are pVer 9 million alcoholics in this ;1 , 



country, and ihcr,easing numbers Qf alcohol problems 3i;re occurring among: the young. ^ \ 
tAe divorca^ate has more than doubled since 1960^**^ The.' jump is dramatic compared to 
the 20-yhar period from i94'0 \to 196.0 wh^f tihe rate iqcrease^ only slightly. ' While 



* divorce per se is not necessarily d mental kealth problem, it )dpes- generate anxiety 
• and depression for -IspmS^ and it is ihdiBative of tpe stabilittfr^or/iack of stability-- 
-in a' society. In Georgia, nearly<38,00Q reported tsi^ the "courts 

£or status offenses^ behavior;, such as-ruhning away from ^tJ^e,, whitsh wotild not be 

*KeAeth Ifenistone^f^'^lfeads and Seete^^ on Catmpus, Counter Cixltufes ahd 

: American Society'*, the:iAmerican Scholar, 3€;L, py97. ^ . » 

•■■ ^. "Vv'-' ■ ^ • -'t.;:^ ••..V \ • ^' ' ' . . " ' ■ . ^ ^ , 

It* Interview with Hu2)«f t'^hdijiy '"Sui<Sides i?ise ;^50/P^r t 
a>3d Con^tytutio^^Auyust^i^ ^ : > >. • ' J - 



titutiori^^ August' 17, 19?5\ . ; : 
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vcohsidered^^a^^iffense if exhibited by an adult. ^ For some"^ young -g/A^ 

.running away and truancy are responses to personal or 'family prbhlems t%ae^h^ve'' ^ 



teached et* crisis Estate. 



«5J 



^^The money 'we spend each year in this country for the treatment or mental 
health prj?Jt^lems is startling. Data foj; the U.S. show ihat we spend $37 billion 
eacfh year not deluding expenses foir the treatment of alcohol and drug problems 



or for mental Tetarombion. 



'4: Life Skills. Education , is only one of a number of activities which would help 

^ • - • - ■■ V * ' . \ "■ 

^V. .. reduce mental health related prqblems^ It is not presented as .a prevention, jprogtam^ 

for severe disord^ers, nor is it presented a§ a replacement for .counseling ^of p'eople 

Who are m temporary drisis. Hather, It is presented as an activity for ^rerigthen- 

■ '^V^^^^ P^Pi^'s personal, abilities and resources to build more satisfying fiv^r, to 

redux::e phe potential for crises in their lives and\to more eff actively deal witfi • , 

tsfci^es that arise and can lead to a^iety , depressions and posi^ibly^^o alcoholism' , 

; drug abuse, ^ suicide and Qther problems, it can heff^people anticipate and prepare 

^- to*)3a/jdie stressful situations the^ dre lilcely^ to encounter , .^uch as ieaving homeV;}. . 

^ marriage, death,, retirement, inter:persohal <:onflicts - and separation. It is a way 'oV * 

proy^idirjg the ne^ed atte^htion to^the countXess nu^rs 'qf pepple who m^y not visiBly 

sufier"" from y^evere: . psychologic^ problems bat who nevertheless;^ fall short df \ their - * 
• ' ' " ^ V"' /" ■ ■ ♦ ' ■ . \-. - ^ r : 

- developmental' 'and leayning This is 'one_ Component "-o f a comprehensive 



• • preventxofi program aW^ an important re^n^lbility "bf^the total mental .health care- 



■ : ' d^li very^j ^y^teni^ . . v 



\ 



^IFE SKILLS^ PROGRAM, FOR SCHOOLS i ^ ^' . -/'v. . - ^. i'"^ • 

Because of their dAil.^ influence upon chiXdrer^r the school systems of ih^ 'state 
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O ^^r.^^trstegic agencies' for primary prevention in mental health. *%e'ruotie- must ' ' 
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attend school for at least some portion of his or her life. Theref^e, the' schools 
are a logical chSice for reaching tomorrow's adult population. Unfortunately, for 

this very reason, each time a nev social crisis arises (e.g^. "the drug problem") the 

? . . » ' > 

school is asked" to introduce a new educational program to remedy the situation* 

* ' ' ' ' * ■ ■ * * ■ 

^ife Skills Education would alleviate some of the crisis programs and : fragmentation 

by. combining a number of ^l^^es and skills in one program " . 

The task of public education^ as stated by parents and educators alike, is 

• • ■ - ■ ■ . ■ % ' 

the £otal development of the qhild - emotional as well as ihis^llectual. Several 

■ . ■ * ' ' ■' ' " . 

years ago, the Georgia State Department of Education conducted a survey to determine 
the aspirations of the^istate^s public for education^ When the public was asked to ^ 
rank order m listing of possible goals, the results were a^ follows: 

■ ■ V ' . - " . ■■ ■ 

students should 'possess-, the ability to: 



1) Understand and. respect one^^lf^ 

2} Respect others^ . 

3). R&Si, ,WBite,' speeLk and listen » 



.SiMilarl^l <the. goals for education, of the Stdte Department of Education and • * 

pf/th0 Stat^ Boar^^ Education reflect: concer^^ anA^motional develop- . 

• ' . . . . ' ^- ., \ ' ' **« " ' ' " * . 

meiii: The Georgia State Board of EducaMdn ■ says . that, as a result of public schooling. 

». . :the individual .possesses an understanding .xjf aiid, respect for ^j^^isfeif;— his ; 
.abiliti^;^ interest^, valUbs, aspirations and li}nitation^--afld^ uses thi^ understand., 
.irig to set personal goals." ; ' > ^ ' „ . ^ ^ . - ' w ' 

. /fore tf»?pprtantlyy>t)5e s t udien ts th^ms^elVe^ 'aire voicing^' strong request for help 
''n dealing with the^ is^uesiandCbnf licts they face in growing up^ In March, 1976, ^ 
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..■ . • . ■ • ■■■/ . ■ ^ \ ■ 

the Georgia Congress of Parents and Teachers (PTA) spopsored a workshop for oyer 
60 junior highland high school students from ac^ss the State. The purpose was to 
hear whit young people had to sag about health ' editcation-and particularly to 
listen to the concerns they would like to include, in school health education 
classes. Students divided their' concerns into four areas: Social Health, Hental^^ 
Health, Physjcal Health, and Environmental Health. Then gave overwhelming priority 

to Sncial Health and Mental Health, ' So^^pecific concerns included: how to deal 

. ^ ^ — : ■ — ~~ '- " . - \ \ ; ■ ^ ■ 

with faiUre and lack of trust, how to know and accept : myself , dealing with j>eer 

pressure, deeling with competipion, fami^ly relationships and conflicts, K^lea^ 
.COP6 Kith detpression, rejediion and life in general, aad communication especially 
with parents and ■ tetkchdrs n / '^' y v " 




Although education has stated its responsibility for students' intellectual,^ 

emotional,, and physical development, most of the attent^i>^has-been given to . 

■ intellectual and 'to some extent to physical dey^QpmenM^^^The scrhools do influence 

a child'd emotional devhlopment, to be sure. Wost oft^-Xt}i^^ot brf corjtcious ^ 

design', but rather b]) chance. The State Department of Education states in,. its 

' ' ^ ~ " ' .' ■ ' ' 

brochure, "Ifissions" (p. 8) : "Educators havk found' that the view a student holds of 

hi^ own worth i? closely related to his abiliti) to succeed in school and in dif^. 

..Schc^l curricula^ however, often do notj^eflect'^^coi^cerh'.. Georgia schools shoiild 

develop^peci fid programs to allqw students to ^mprove thei% self^^^epts" . : ' » v 

••' ■ Instates' where mental .health edachipn has be^ introduced in the school 
..' system; ^he'results' havi^en. very presiding. ' In Noh^ Carolinay the ^ate. Depart- 
'j^nt of Palii6 instruction has developed a '"Life Sk^Uh for Health-^FoCus^on. Mental 
: H^lth" K-12 ^ui^^iculum guide, ' After tip y^rsj -the Mfe skilU" mater ia^i^ now in.Mse 
in mora than 50% af the 14^7 school dti'stlms-- in that .state'_. The^material is provided 

" ' ■ ■ ■ ■ ■ ' ■• ■■■ ^ ■ ■ . ■ • • ■ .. 
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to schools only "ujpon request and only if the schools agree to allow their staff to 
participate in specific training in the use of th0\material\ A sample of 205 
teach^^y representirif^ all grade levels and several geographic STbsis, participated • 
in an evaluation qf the materials Teachers repart^d fi^equent use of the .4m\eri^l^ ^ 
' and intent to use the material more often^ They also reported a number 'of positive, r':* 
changes in th^ir studei 




JPhree-fourths of" the teachers said their students were \ (I) better able " 

■■ •■ ; ■ • ■ ■. ( ' ■'. ■ ' >^ 

to identify, ' understatnd , discuss and deal with their own feelings and 
tiie feelings of ^oth^s; (2) better able' to commui;^icate with the teacher ' 
and witH^tljeK^studertts ; more confident of themselves^ 

One-^half to threei-fOujrths of the teachers sad^ their students were (1) 
moire a2>Ie 'to identify personal, values; identify alternative solutdon$ 
tdt^ their own problems, aM more skilljEijI at decision making; (2) more 
able to recognize c^us^s of %Mia^iVr; l(3J more willing £o' participate 

' ''^ A* , ... • 

in classroom activities, b^ter a^e to ^woj^k in small groups, mor& 
positive in attitudes toward: t/ie^;^^rs . - ^ 



Qn^^third to on^-half of teachers "S&id their students were (1) causing 

. " ■ -^^ /V ■•■ • :^ ■ - * - 

fewer cla^room discipline ''prdblems; (2) ttiofe positive irr their ^ener^l 
attitude toward school; (3) more prodvtStfve in their school work^, ..j^ 

^ The puWic sciicjol syst'dft waS es<?aM|shed by avneyi y " ihktfgi^fiali zing . 

•■>■«■'■•.. ■ ■ ■ 5. » , . ■ ' > ■ ■ " 

' society characterized by primarily^ rural, parochial communities.' It served, " 

^ ' ■ ' • N^' ^ : ' ■ ' • ■^ ■ ' ' .-' '■ 

important function of teaching kids abgut th^ past and preparing f:hem with,basic 
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skills (the 3^R*s) for the imaedia'te present. Today society is drasti^lly 
differeht, Idfe Skills Education is an important way foi- sclgK>l^jk£ respond to a 
sqciJy that if growing more complex and more urban -by helping tfWepar& students 



for £^r^pidiy changing 'Miture. ' . . ,, -.v. 

Process :for~^DevMopI*vf^ S^ ° ' " % " 

Jn"^0^T^*pri*«*i*i the Central Office of ihe^Division of Mental \ 

HeartVMeiital Reiardatia:i.^bein a fragment^ effott, H6^h of the ef^t was _ 
. concentrated in: the Alcohol and DrugSection and in the Office of Child and Adolescent ^ 
Servic^sl iiie need existed for a prevention program with activl^^^, directed at all 
mental, hekittrelated ^omprShensive in scfte. yhen-^Hi^dffiCe of PreVenrxon . 

. ta'theentl£emV^io^ of Mental Health/Mental J?e€ar- v Z 

dationy the decision wk^made to begin with one statewide m^tAl health promotion/ pi^ry^- 
' .^preventions effort a^d one' statLide eSrly intervention effort, with well developed^ - „ 
Uist^ktegi^s for )^ represents the strategy for the initial primary prevention] 



':i^:^J^^mU ""^^ ^"^^ time, the Office plans to ma^ out Wov^er. 

':i^£iSWaWgy:lftat Wil.en two initial efforts along with al variety of ■ 

i '. ^t^ities needed (1) to provide^^nder standing and support for the- field of preven^ 
tion and m to imke ^eventidn a practical, effective activity rather ihan:fist f ' 



' r^Ws strategy 'was^d^vi|feed ^first^n outline forp, for review by appropriate^ - _ 

^ieoiile wi}thin ^^^^^^ " ■ t^^^'^^V^^. *=^^^f^, / ^ ; • 

i--df fh&W^K^^^^ o^ 't^e Division/- . 

P^en^£5ub<^^ieJi>/ anrf-lirug.^dvisary-e6un^ • ^.' 
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of Prevention's plan of approach for review and revision... This draft wi^ be shared 
with thejabove agendas, the State Department of Education, Georgia^ Mental health 
Asso<^g^ion, the Governor's Council on Mental Health, DHR-Division of Physical Health, 
the State PTA, the Alcohol Advisory Council Members of the Mental Health Consortium, 
the ni rectors of the Coiimunity Mentai-HBalttt Centers ahdj their personnel designated 
ix> work with the Office of ^Prevention. In niany respects/ this strategy stat^^ni will 
remain a working document rather th)sm a finil product. The Office of Prevention will 




con^^ue to solicit widespread input stind ^ij^ership^ ^ \^ 

■ * . ■ . ■■■ ' ■ - ' ' * 

steps to he Taken' COifjectives) - $ > 

) To establish a cooperative relationship with the State 'Department of 

. ' ■ ' . ' ' . "s-^;- 

Education: . ^ ^ r : 

' • . i** •" • - ' 

' • • ' / I - 

Tbe Li ffi Skills Program will be a resource; available upon request, yto 
^^^^^ is important that the Division of Mental Health solicit' 

* the i cooperation and involvement of the Stai-e Department of Edugation to 

' . ^ t ' ' ' ■ . ' . ' ' 

in^re that the program complements the efforts of public^ education -and ^ 

esponds to the needs of local schdol systems. The Comj^ssxoher of the 
'^rgia Department of Human R,esources submitted f:he Division' s proposa^f^r * 
the LifQ^'Skill^ Program tp the St^te Superintendent of Schools. At )J:he Super - 





y intendent* s. request', representatives frpnt^curriculum Leadership, Health and 



*' Physical Eduha^fqp, (Guidance and Counseling ^and Staff Development are^ 
^ meel^ing wi€h re^^sntatives from the Office^ of Prevention and .Cormunity. • V" 




Mental Health to prog^ed wi^H ^he development of ^ the Prpgram. ^This 



Comn\x ttee^wHl I>e the 



will I>e the working coimittee. ""At eacfi step of program- 'develop-: 'i , 
. ment, iripu&wiJLl be' soliviXed frord a broadly based t^sk force* 

■ . :• [ : 'V- . ^m- ■ :. i 

^ The'^liaison with the 'Statue Department 6 f Educktion is to iccomplish thk ^ 
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TO develop a Life Skills Activities ^de available to ^teachers (s^e 
Objective 04) » * 



^ develop in^ervice teWher training program (see Objectiyh #5; . 

To facilitate cooperative relationships between local school systems 
and Conmunity Mental Health Centers whereby schools would Contract for 
staff ^developtaent in Life Skills Education from Community Mental Health 
Cbnters and teachers would receive inservix:e credit (see Objective US).. . 

2) To establish a relationship between the Office of Pteventidn. e(nd^ Community 
Mental Health Centers' for the idevelopment and^ implementation of the 'prpgram: 

The Office of P^ven'tion has contacted each immunity Mental Health Cepter 
. Director to ask him to designate a ^rsqn or^ persons on his staff to work ^ 
with the Office in the development: and impleiJientation of prevention strategies. 



Involvement of CMHe^'s ^11 c^rtainlif not be ^imited to designated "preven- 
tion coordinators", Raifyer, these staff will be the primary contact people 
' ' for the Office. . The Office will survey the prevention coordinates to 

detetmir^'^to what extent they are or would be willing to w^with :=chools / 
"'^ in th^ir catchment ^rea- to implement ther Mental Health.^ueation ppo^^ 

■ meeting will be held with the prevention -b^rdina tors ^'^^^^ concept ^ 
.-. I s of "hifeBkllls Education", ^ 

-n^ . .. ' / : ' ^ ^ . ; - Vr ■•, 

• . Th^ Of f/ce of Preventidn will ask. the CMHC Prevention qf!>or^^^ • ' »^ 

'assume r^^'ponsibility the^ following ateas related to Life Sk'ills Educa- ^ 
■'■ y - tion: . , ■ ' ■ -■' ■ ■ ■ ■ ;•- > 

- j'-, • ' . 't^'^ TO prqyide\h,^ in :d&\^eIbpnlent^Qf,^^^^ , ^ 

^ : - : d^umeht ) ; -'the^fie^der^s' guide i aa^1±e tocher ^ tjaifixng ^^og^Am T • 

' ■ . • ^' *■ . ■•. .' .• ^ - ■ ' 

.," . " jbJ 'Tolontactlocal.schoSI^sliSte^stoiT^^^^^ 

• ^ - ■ • •. • ■■ . . ■ . , . 

. r, program (see Objective J7) : { ' " : . ^ 
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IT ■ ■ ^, 

c) * To establish a collaborative relationship with local school systems 
and to provide inservice tjjfflcher training to schools that request 

V * . » > 

hhe program (see Objective ^tf6) ^ 




3) To establish a task force for Life Skills Education to provide input and 

support for pro-am development: u 

_ .■ • " f 

A number of groups and Individuals in the State are interested in, and often 



are working to implement , Life STi^Ils Education^ A broad based task force 
would help to accomplish two major purposes: ^ ^ ' . * 

a) The taiisk force would provide a vehic:^ for broad based input into the 

program as it is 'being de^veloped. Copies of the leader' s guide and 

. ' . • • - ■ ' ! ♦ . ' ■ 

^trainina format^'would be shared at each stage of development and 

.' ■ * ^ . 

revisQf^ with consideration for the^ recommendations from the task fotce. 

,■=..'■.' - , • . ■ 

«• • ■/■ * , ■- * f , ' 

.:b) .-Jfhe.taa^ force wouTd strengthen^ the potential of the program by u^i- 



ftjiiid' support . 



The task force would involve Office of Prevention Staff, designated 

;.■*.• - ' • 

representatives from the State DSparpnent of kducation^ Members 

. ■ . ^ ' ' .' ' if . . ' ■ ■ ^ . * ' 

of the Division of Mental Heali:h/Mehtal Retardation Prevention 

Committf^e/ CMHC Prevention Coordinators, Health Education personnel , 

%''' ■ , ■ ■ " - ■ • . 

state Divisioti of iPhy^ieal Health and District Health ^- 

q^^ces, reptesentatiy0s fTom the^ Georgia. Mental ^ealth jASisopiation, 




personhei, including teachhrs ^rincipalsr, and staff development' 



people. 
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Td prepare Life Skills Activit^Cuide^ (Leader^ s Guide): 

m , ' - • ■ . 

In actuality s four '^leader •s guides" will be developed for four age 
ranges: 5-a years; 9-12 yl^rs; 23-25 years; years. Each guide 

will giv^ step^bg-^step instructions 'for structuring experiences to help 
the target- group leairn ^portaj^ inter and intrapersonal skills (such as 
conmianication and- personal assertiveness) and ^to explore critical issues 
they are facing, especially issues and decisions that are sources of 
anxiety and stress. The guides will be resources £or teachers r church 
groups and civic group leaders , youth g[roup leaders and Mental Health pro- 
fessionals who are often asked to conduct "rap sessions" in schools and 
• • . ,.-■<* . * . 

' 

with other ^groups. . ^ * 

The guides will not attempt to structure a separate course Inquiring a 
special teacher and a ^et ploc)^ of time. Nor will the experiences have to 
be followed in the order set by the guide; itself. Rather, the cuides are 
resources for hll teachers— whether their primary teaphing responsibility be 
English, history, or social studies- -and would Ife most ap propriately used as 
part of a comprehensive Health Education program. *in ^rt, the experiences 
can be easi\i3 integral^ ap part of other regular classes. , . 

The first step in preparing , the guides will be to review the wealth of 
material -and ''guides" that aii>^ady exist^h- theifieM of Mental Health ^ca- 
tion. Much will be adapted f'tom ' these. ' tn stated \fhere similar progfam ' 

■ . . > . ■ . ■ . ' ■ 

hkve been implemented, we will 'draw on their praat^cal experiences to develop 

''■ issSes thslthave Jbeen overlooked and to iraprow the existing strategies for 
dealing with the issuesy^nd skill's already 'ide^^^^ |^ 

*The Pz^ention Office-will solicit input on the ae^lopment of the guides ^ 



from teetchers^ school administra^i^s^ counseling per^nxiiel, youth group 

leadetb, and staffs of aommunity n$sntal^^lth centers, m^tal health 

and educatipn- state agencies, Georgia PTA, and inental ^health associations. 



\ to explain the concept of , Life Skills Educa^ 



tion And :^^'describe the program. 

To develop inservice leader^ s training program: . . 

The '^ieader'^s guide'^ will be available upon r £<p2est to teachers, youth 
group leaders, >etc, ' Hqwfc^r, it will^ r^fred tf^t any one fequestii^ 
the guide (s) attend an intensive one-^ag trai^ng session: Guidelines 
for participajtion in training^will help to' insure a commitment from parti- 
cipants and, in the case of^eachers, fj^om their ^chool administration. 
(For example, only teachers who elect to participate will jfe invited): 

The inservice training will be available through the Community Mental Health. 
Center. At first, the program wi 11^ be piloted in a selected number -of 
CMHC catclmient areas where the weflkal 'health centers already have established 
relationships with the schools and wher^ tfie schools are eager to incorporate 
the program. Pilot areas will include a variety of settings. Approximately 



10 CMHC s will be selected for^.pUpt areas 



jThe Office 'af Prevention will ask each' prevention coordinator in "the CMHC' s^ 

selected for iJie pilot to select a team of four, to serve as trainers. Team 

meittBership is not restricl^d to CMHC staff; it might be drawn from expertise 

wherever* it exists^ in the community . It is important that team members be ^ 

highly skilled iQ providing\J:raining in mental health skills ^ It is also ^ 

■ . • ^'(^-'^^^ 

important members who are not part of thQ CMHC staff be able^to commxt 

. • ■ . • • • ' 01"^ ■ ^ • ^ 



time fzdn their responsibilities to their agencies when, draining' workshops 
are scheduled^* Team membership «uld be drawn from commuidrty cdunseling 



centers, CBSA's (Cooperative Educational Services Agencies), crisis inter- 
vention ^centers, special projects, locarl school counsel 6 fs^ and statf * ^ 
development "Staff , etc ^ ' -.^ • . 

The Office of Prevdntion will bring the teams together fpj^ai "training Qf i 
trainers'" workshop. A follow-up workshop will be scheduled, once teams > 
have had the opportunity to conduct one or two' inservice workshops, the ^ * 
follow-up workshop will Identify pro^leias that have been encountered, ajpd " 
explore ways to resolve them or minimize^ their impact. ^ 



6) To ^stetbli^h a cooperative relationship between community Hantal health" ^ ^' 
centers and^local school systems for teadher training in Life Skills ^ . 

jEduqjjj^ ^ 

' From the State level to the local level, the Mental Health System and E^uca- 

tionAl l^ystem share a common .concern for' the optimal intellectual and - \ 
emotional dei^elopment of Georgians children. In the past decade, several 
Di^es of federal legislation* have set the sthge for collaboration between^ 
' education and Mental Health professionals in ^he treatrntsnt^ and pz^ention 

of emotional and learning .disoLt^rs in school children. The feiM:al legis- 

lation creatihg the Community Mental Health' Cent^ ^ Program was designed 

"v... ; ' ..... . • . •■ ■ . " . 

\o,makje mental health ser^^ices more comprehensive and more readily 

-■ . J ' ' ■ . ^ • ^ . , ' ' ' _ ^ • 

accessible through JFnetwork:of community ^based facilities. A community ; 
* ^ mental he^lllfh^enter, by definition an<^ by ma^Bte/cahrCollapofate with 

J ■ ^ . • . ' . - . • ' 

^fiitle 71, ESEA lprograjis for handicapped children, /and Title^ 1, ESBA (school sponsored 
programs for edonomicallff disadvantaged) . ; . - ;^ 



schools to assist school faculties, childzen, and parents. ' . 

^\ Collahorati<yn hetweeh the Conauni^^ental Health'^ Center and the ' V. 



School system for Lif6 Skills Education includes the following 
arrangementfiT.*'^ 

- a; 1 CMHC staff are available on request^ to meet with teachers, prin- 

✓ • • • . 

cipal ^nd parents to orient them to the program and to answer 

\ ' ^ • - - , > . . 

questions and concerns. 

■ '-^ 

' h) Tether training anSt follow-up technica^^ssistance are prov;lded 
by tJie ctHimmity mental health center to schools requesting, the 
.\ program. I . " ' 



^ c) Schools provid^t release time fori teaghers . f 

d) rrainlJig. for :the Life 5Jci2is writt'en into local staff 

development plans. This allows school systems to yse^taff , 

• development funds to contract with Chf^Q's for .training services.*^ 

' ' I . ' ' ' ' ^ ' ' ■ ■ ' ' ^ .-. . " 

\ e; Cimc^s could inform schools of otlTer independent Menpal HSkith^\ 

- • . ' ' . . ^- 

.\'reia!ted[%orkshops being offered in the'-area (e.g. values-clarification 

• • * • ■ : ' -'v ' - ^'U ■ • ' - ' ' \ 'I' ■ . 

« • ^ r . workshops, &eacher Effectiveness Training). 

— ■ ■ ' , ■ . ' 

*For a training pTogram to be'^pplied as. certificate renewal for teachers, the 
' -training must earn senior dollege or graduate credit. This would have to be . 
. arranged witlt a local cbllege or area teacher education sexvic^. Xn-sdrvice: 
training ^0'lead to c^^ficate renewal if it is part of the systfm or CESJ^ 
staff de^oiment plan iibiGh hda been, in operation and approved, for at least, 
twagears. It mag take some, time to establish thi^ level of collaboration, tn • 

• . the initial pilot phase , .the piogram will be offered without' peed - of ^ contract 

' fop funds from the school system. .• ■ - ^ / " 



related resources.' ' • - •• . 

4 nwobei of steps can be taken to generate Awareness of tUe L^e^^kills • ^ 

-'■V ■ . ^ . ■ J . .\ ■ ' :•. "i'-o . ». . 

Program: • ■ - - ■ >. ■ ^" ■ ■ ■ f ■ . 

a): ConnnSity mental Health.x:enters can' contadf the schools in their .? , 
' catchaent area aM s&id each principal copies of ihe , leader ' s guides, 
eJH?lajiation of the training program-. . . ^ ^ , • ; ' 



■ b) Conmunity Mental Health Centers can contactiCESA^'s ^f their area (in 

■ -■ ■ ' ' ''" ■ ■ I ■ v,.-^ 

■some ckses^, CMHC^'s wili want to estaolish coopeipative atrangements 

° ' ■ " . » ' ■ ' ' , ■ . '• ' ■, ■ ' ■ ■ • ' ' , ' . . ^ ' . 

^ - with CESiL's for providing teacher training). 

' ■ '■■ '.' . • '. .' •■ • ' '-i r ' ' .■ • ' ^ ■ 
• • •■ • ^ - ■•' • ^ ■ ■ 

c) - The ^te PTA has dp9Xop4l^ aj^lide/tape presentation pri Conipre- « 

^siire Health Education which will be siidwn'^in Distri6tjPTA 

' » workshops, as well*^s Igpal Pl!Arin6ety,ngs^ ^^purpose of the : • 

i . presentation is tb ^knerate- support among Ioc4i^r^\s io express . - 

. - *a need for Compreh&isiv'e Health EdSktxon-.in thsir schpoU: The^ ,^..: , 

program builds support 'for "Mental .flealth ^dication" as a ▼ ^ 

part oi Comprehensive Health Education. Where j&rents^' do -bfcome. y -■ 

f^ strong advocates for healt^i edtica4:ion;sc<mmimity j^ntal^' tfea^^ . - . 
'•■ ■ . ^\ ' ■ • ' ■ S «^ .'-'V . ' 

cen t*r , sta ff wili be avaiXdbl e as reeouroes in develppif^g the - ■ ^ 

V m&ital health component.': T^e Life SkiltAs leader 's ,^i^es: and' ' [ ^ 

traiiiing program.will-be ^vailiibJ^e^.-^^^^^^^ ' 

it as part of their health etduc^pion prbgzfjn.\ > ■ 



d; W state Of f ice of .Prevent iQU will request time on the pj^gram; • " 
• of Opiration Bootstrap / a^quart^ly me^ting^ -Super 
intendenfes-. - . - ' yj •• iv-v . •. *" ' ^ , • '^y,' 



SUPPORT FOR LIFE SlCILLS PROGRAM: / - '' V . 

* When the Office of prevention "fih^t proposed the idea of a ihantal he^tlth education 
program, the ^taff shared the idea with a variety ^of professionals^ ^f^^ Office ^taff has 
received active support fr^ the l>ivision of Mental Health/Mental Retardation, the 
Georgia Congress of Parenits and Teachers, and the State Department of Education^ - The 

Governor's Drug Advisory Council supports the plan as a worthwhile prevention acitivity. 

■. " . ■ • ■ . ~, . ■ ' ^ ■ ' - 

In July, the Office of Preventioj\ surveyed' the community mentar health centers to 

determine the extent to which CMHC^s we^^ already involved with schools, what services 

were being provided to schools, what people resovi^ces were available to help^ develop 

a program, and center staff ^s reaction to the idea of a Jlife sills program. The 

returns to date show overwhelming support foj^ the program and a willingness to activelj^ 

■ ■ . . ■ ^ -. ■ ■ ■ • 

participate in the development and implementation, _ , . . 

^Mqrepver^ the Division's four year plan and the Mental Health Services Act support 

the concept of mental health education as an important prevention activity. tJndSr the4 ^ 

•• • ■ ^ ■ ■ • - 

fpur-year-pian/ Four-^Year Goal No. 2.2 is "To increase the proportion of Mental Health 
Services devote<i\,to educating and training other deliverers of human services who, * 
through their work with clients, may assist in early detection arid prevention of 
Mental Health problems"^ An objective related to this goal (Objective 2.2.3) specifi- 
cally sights the school systems^ for attention: "To develop in each Mental Health -pro- 
' gram consultation, training and direct services to schools and psychoreducational- cenr^ 
ters by July 1, 1976" , The Mental Health Services Act outlines a number of services 
to be included in State and Area Plans. Among them is "Educatio/i Services to increase 
general awareness of services available, provide workshops and other forums, for the -l 
promotion of the Mental Health of the citizenry' and to increase th^ ability of the 

citizent^to resist mental illness and emotional instability" . 

' . . ■ h,- ■ ' ' ' ■ 

^ The State Department of Educatioti has proposed a Pl^an for a series of health 



eiucation-woTlcshops thrigtout the State, which in m ^li lag the ground-^, 

woA for the life SJcllli' Program. The mrkstapT >in b^gf Decembei,^ 1976. Theji*.. 

he one-da. ie.sl'ns for college profe.^^Sn he^th ed^o., school c^selc^^ 
and teachers .ith i W«Iit» for health education to them aiare of -and 

■ •/ ' . \.v^„*- affPtrr /e aoPT'-^hes to. teaching (e.g. 

hopefully interested in learning inore about-^ affect re appr 

values - clarlfdtion. con^unication slUlls, etc) , .taf^ — ^ ^^^"'^ , 
t*e ~ityy^tal^ I^Ith centers .iH .^ i-ited a rescr^ f 
important s,^ in tuiiain, a resourc, net^r. an. in ^> ^ sCooXs ..are o. and^^ 

receptive ^to. teaching approaches whxch facilitate scua_ 
deveXopme^t. . • 

piiMss Evaluation of Strategy 
W This Strategy is a "„or.in, plan" . ; ror z^t reason « -h ..e;- ^f P---^ " 
Cesented here onl, in skeleton f.r™. .n on-,oi« proce.3 - — w^t action 

„as ta*en, »hat „as accomplished, »hat ne„ or modified .. -r...cn resulted -»ill alio. 

prevenaon staff to more full, develop each st,p of the s^., ■ new infor^tion 



gained. 



r^^^luation of the Life Skills Program 



I 



The program -itself will be evaluated in a number of way.< . 



1) Evaluation of training sessions, ' ^ 

■ a; Teacher -s subjectiv^ Zlu^ions of the train ng '-hey receive fro. 
the CMHC^s^ - 



- i,; .-rraine^ ^ evaluation of . teacW's c«metenG^ (This 

will t*- into- requirements for local s^ool' system' s ^f^ develop- 
ment ui^ms anJ teacher cerxdif±cate r^siwsfal credit) . 

2) Teacher's -,^J^^tion .of impact of prog'ramr on students (i'.e. is the 
^.^.^.r-^ -^ .pesriehcing iiett^er communication in' the classroom, fewer con- 
flicts me%, acceptance among classmates more vkUingness to work out 

t :jzohlsmF ^s acting out behavior, stc. . . ^ 

3) 3-tad^rr . w^siuation of the pruc~^. •• 

4) r^svre. of changes. in students «If-o:an*pt self -acceptance, anxiety. 



5) UztohtTUsz^ i^easures: y 

a; Fewer -^iferrals fot disci^l r^roix^^ms- 
i>7. Decrease in ahsenteeismm . 
z Impro^r^ grades . p ■ 

At first there may id increased ref^rrali ^r counseling, since the Life 

ta surface. ^ l\ the long run, however,- it is antxcxpated that the Life SKiii. 
pl^am wi^ll bitter enile people to handi-a proMems 2>efore they get out of 
t^^and therefore td need counseling services less of ten or for shorter 
durations. * - ' • ' 

6) Cast effectiveness. -f. * rf. ^ ' 
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RESPONSES TO L 5><ILLS^F0R MEP'AL 'HEALTH STRATEGY STATEMENT 



.1 



ERIC - 



r ^k^^i-nn fif^ft fom of vouT pritnary prevention program, , 

InWateTo numerate tl^e many philosophical. """P^^fJ-^^f 
«StS?S/^al probTenrs contained in .the proposal. Instead, I am 
^rilhtT^ip? ff a -iew.of the proposal Which l^sfce^ .^ .eiterate^- 
our ^e,-..--^D,rec or^ Ij "rr-c"t?«?"^eitfi;e offered not in 

children and ttheir later '^^^ +jp,ith of Children, which 
i5 the^Work of the Joint Commission on Mental -Health »-ni'"^? • ^ 

^Ii?;'e«L,4 o^?Cn lore exfeSsive research review generates . 
> ^, l£^ %ll°mvstic ^tfnclusion. similar to Freud's conclusjo , 
■ ■ quotlcT in the introduction. The first nujor exceptlfln to, this 



• conclusion Is that at least some forms of schizophrenia in Adulthood 

a?2 predictaM^^^ • - 

■ ^ cSildSodi and caused- by a compQund hereditary and perinatal br^in 
- damaqe factors. The second major exception is that cnm nality^nd 
J^rmoraV^Sa^acter tsocidpathy and character disorders are. clearly 
Predictable from a compound of family environment ^actors^and from 
occurrence of overt antisocial behavior in childhood. One form cof 
Drediction is biological; the dther is in tenns of environment and 
S;irran?isocial or immoral beftavior. In neither case is intrapsychic 
. SJ^Jional disturbance a useful or basic aspect of the predictive 
pictur^." ^ - 

OesDite recent memo (concerning the research jdesign which will accompany 

tWs project, I am finding tLt the more I learn about it the more distressed 
I bIcSme However. I *ill look forward to working with the prevention cor^- 
iittee tSeText quarterly conference, and am* hopeful that each Consortium 
will give considerable thought to these issjues prior to that time. . / 




/ 



This is a response 'to -two docuaeats produced' by the Division Office of Preven^j^: 
the draft S|:racegy Statenrent and the- draft Leaders Guide for 5 to. 8 year olds 
iile Skills for Menta-l Health. In addition-to minor comments about the extent of 
Sr«^nu^l I want to question both the appropriateness and the fe^bility. of the 
rroj^t's^ whole/ 4se^ical c>^^ ate offered for co?».id.rati<^a because 
Tai corf^inced that thlar.V^f prev^Ation holds too Vh promise ^"^^-2 "^S^ 
payoff to risk the proposed strategy of focusing , on Llite Skj.lls as the St^te s 
pilot 'Slif ore. ^ , " ■ - ^ . *. 

i -n^e proposed strar e<. v^ls inaoorooriate 'because it ignores what is ^^^^^f^^^ 
the prevention of mentalx disability in favor of a fuzzy strategy whxch dt^su 
has the virtue of scmnding in general, like a good idea. •'^^ 

; The protect lacks Xlear tf.eorN> of intervention . In his 1976 Presidential 
* ' Address to, the American Psychological Aesociatign's Division of Cotnmur.icy 
Psychology; EmorV c/wen said: "If'Ve are to gain some ground iu griaary 
p-venciS; some^the fuzz and mystery must be removed 

'to provide shara^, taore operational answers te. the question wUat x.e, ao 
mentai healch sZecialist's, are best equip^ped to ."^J^i^"'^^- /'^^^^t^uf eatine 
beyond heartf^/t.- vocal support for the lyrical - but P°^^°'^^^^y ^^"'^"^ 
platitude of'^ifpFoving the quality, of life." Both the p^roposed documents 
suffer in mylpinioa. from an.ov^r supply of good i^en tip n fuzz and myste 
- and a iaik of iny clearly articulated «c-suppor^^le theory of intervention.. 

Both- documents\ound with great leaps -across^ levels 

whirj. don't land\n solid grouad. i^^-^f?" "7^°^^ 

papfr that Che ^rSiect is intended tp exempUfy an ^^^^^^^ „f 

prjen^ion ^-is- |^def ined b t .^^^^^^^ f xrst^-ne 

include finding vays t. get th«se young p«ple involved in Urc... . 



1 



■ - . . '> ■ 

*j >u ► "ue" know does not bdgin to support a causal 

.Leaving aside that "^at we f °« «° ^ or aclivities at school and ' 
relationship. b^tween nun^er^^^ ^^.^^^ ^^^.^^ establishes . 

■ V^:::^^^^^^^^ p.^Tect^7.^1eatly defined in ter.. /- i- 

'^I'^l ls .4thdra^ fro. the life skills class. 
SxSriencedSachers suggest that this £s^ in.fact. a classroom problem 
" (^^eWr X^nu^t^ tegtionship^may. ^o substance^abuse oz sch.zc^hren.a - 
In later lif e) . ' \ ' ^\ * 

^fi^^eruore; weVaf^^rl^V pages A^and 5 'of the" strategy statement that the 

■ frogran exists to teach^fcU^o better prepare children to take - 

/ flsponslbility for tHeir.-liv^s (which, in passing, would see. to define the . - 

■ Jorolect asa nental health, pronotion actiifity, not a primary -prevention 

activity T, cite the strate^ s tatenenf^own rather odd distinction). 

• •■ Sowevir! and this represents ^another basiVweakness^of the -proposed P-J"^' ■ 

the« is no reference in the leader^ ^uide. to any.pf the systematic strategies 
-^ich do -fenjoy soae support in the literature ^or increasing, children s _ - 
Ability to relate positively to others in theiI^ school environments. Are the 

authir^ unaware, fbr example, qf the work of Gfaubard and his associates or , 

- have they choos^n. for some reasod. to ignore it in favor of less systematic 
•and less evaluable exercises? ^ \ \ ' ' ^Jjjte^ 

■ 'when one^ tries to* relate particular activities within •th^^^fc^-purposes" 
/'there is re^sonablr'good fit. Trying to operationaliza JfifflB^i^ .^".P.^"^-— . 

evaluations%f reliability (say- nothing Pf--lidity) ".^'^^ ""fn-e 

difficult. Connecting either to an articulated <^he°^ .^^^^fflP^^-^? 
S«r^ly the 'project's theory of iatetvention does not lie xn t^WB^Pportea 
Und as fat as I knou,- insupportable) statement - that "Promotxaf^sit jve , 
Rental Health reduces the occulrrence of Mental Health problems (capitals in 
original; . , 7 • 

' In suisaaiar: (1) The project is at risk of failing to achieve ite. objective 
, -of Ir^^t ng anything because it falls victfm to aU three of the Wceptual 
p4EL« notid by Zusoan j:i976)- namely, tWt there is no 
■ definition of mental health' advanced Jn, the proposal; thaC the. proposal seem. 

• to!iccfeprtK^assunption thaf mental heaJrth and. mental jll-^ss are mutually 

- exSusive when in .fact thi^s does not square with ayailaUU evidence^and 

*■ that mental illness Can be affected by neasaares- taken during the Ix.etine of • . 

• ^ • Se p-erson wf.o.is. the target of the measur^ whei^eas. in fact most available 
' ^unpraven) causal thepriel Tlace importance on genetic endo-vment or pre- 

school development aS detefm-inative oE a person's susceptibility to mental ^ 
^ illness. (2-) Both documents exh^t -either an ignorance o£ the, 
literature of 'the field or a sit fTfdisplayed^ choices to ignore . 
tkc literature, v/hich^ in my opinio.-yy is unconscionable. -ine ^ . . 

^^ject is designed i; a- way fchot ii Vannoc possib^4 -et the crite,n.n ^ 
^Cteaching the fielS something abooC preveution. Compare the ^"^^^ch de ^, 
~^dMLn in^lved in oth-r efforts (e.g. tKe Uoodlawn Prbject (kellam, ec al. 
(197I) or the St. Louis 'P.roject (Glid.well, i%l) )^ith the =1^^^ 

• unbelievably raive design offered on ^age 22,1^ oC the scragagy ..tat-e.ea^. 
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b. The pn»1^ct is app,roachirig the wrong, problea . Given that the Division • 

has,- liciitcd resources for prevention activities ; responsible use. of thfe .^ 
^ vtoney Sixzs^sfis tha:t either it should undertake a research activity tp \ ^ 

discover a method of prevention (which this project ils not) or it should 
invest in tKe area'^that has the highest probability of payoff. The primary ^ 
prevention measures vhich hkve had clear impact on the occurrences of mental 
.^ Illness - namely treatment. . of .pellegra and syphilis - a-re now a' part of the 
"province and practi^je of -general, medicine and ..public health. Other strategies 
of dealing with major mental illness and subs tance' abuse do not demonstrate 
any positive effect 'on target conditions |[ though it may be possible to' 
demonstrate impact on an hypothesized intervening variable such as .lor instance 
ability to make friends or control social anxiety) However, in the ^ield > 
of mental retardation a s ubs tantiai. and reliable body of knowledge exi3t3 
conc^trriing t^e cause or some condxtxoas wnxca result xn retaraatxon 
(Fotheringnam and Mor^rispn, 19 /b;. I suggest that the office or prevention 
"reconsider and^ begin its work where there is a possibility of real impact 
on severe disability since thete.is currently no systematic address to 
prevention .of severe merital retardation in Georgia, • . * 

The proposed strategy is likely not to work because it ignores the most significant 
. poWer>qrou»s in achieving changeijn school systems, namely teachers and principals . 
This is another instance -of the apparent failure of the authors of these documents 
to consult the literature or* to systematically consider the impacts of what they 
are undertaking. We are told at pages 12 and 13- that people wichia'the mental 
health" system agree that *it is a good, idea that school principals and teachei^s 
behave differently, that some members of the S'tate's PTA agree that principals 
and teachers shouJ.d behave differently, that some students think it would be good 
to know about, how to live better with others, and that even some, people in the 
Central Office of the Department of Education think it's a good idea that 
principals .and teachers behave differently. However, it should be recognized ' a 

that authority over what is -taught apd how rests'^with local school boards in • 
law and with principkls and teachers in classrooms in fatt. Sarason (1972) 
provides an instructive chronicle of what becomes of the well intentioned mental-^ 
health professional who tries to deal with a school system. He ' concludes that it 
seems possible to/accomplish a little' if teachers ar^ actively on your side and far 
less than nothing without them. < , . 

The strategy 'paper offers us no light on how teachers themselves , and 
particularly the GAE, an extremely significant pother group, have been^sys tematically 
involved in developing the project. Some teachers would, I'm sure, like the idea. 
How many of them already have access to similar materials of much higher quality 
and training at least as good as that the Division could make available? -A spot 
check of the manual with a.^very small nur:ber (5) of experienced teachers drew 
the comment that it A/as "Ok, but nothing new." and 2 reported recent inservice 
training with an apparently similar , intent. The available documients tell us 
nothing pf* how systematically the need for such a 'project has been assessed in 
the field. \ . ' 



FMrrh^r it seens^to me chat in addition to those teachers, who already 
IVe eo^tced to the type of teaching suggested by the gui^de -there are nany 
w^o ap^r to share the Governor 'sconce m with a return /to basics (by whicti ■ 
in h!s public statements -he see«s'^,mean the three R's) V a restoration of 
classrooa discipline and orde^T^ V.-hile it could be true t^>t a^lassroom 
that includes two half houri a week w^H experience a higher degree of 
order and will mike better academic progress than one which lacks such a^ 
program.'the burden of proof remain? ^ith the implementer to establish the 
connection. 

Finally, even if the. project were a reasonable ^activity f or the Jivisioa , the * 
Lount'of tcoiui^ tine n^bposed is utterly unrealistic to establish reasona^e- 
levels of the skills rer^ired to implement the activities in the guide in. any 
but- the most' rote m^nnef. . For 'instance. Brown (1974) describes a humanistic • 
education program which requir.ed. a year round support, program ■ for , its teachers 
as a precondition of it4 success; Aspy (1972) reports a provocative set of 
• studies e'stablishing some relationshii( between children^ academic s.cills ar:d 
the level of interpersonal skills displayed in the classroom by teachers which 
reouired-AO hours of systematic training ind an organWd, continuous, super- 
vision and followup effort for its effect (tests of leVs training time and/or 
less support remove differential outcomes). " i 

In summary, the Office'of Prevention is either proposing that t^ie Division spend 
its Warce prevention resources in developing pne more handbook to lay on the 
shelf 'or it proposes a major change in the culture of . our schools. If t;hey . . 
propose to change our^tate's classrooms, they must answer better than they have, 
what mandate 'the Division has to be involved with school curriculum and why 
they feel. that this guide represents the best strategic choice to make such a 
mandated intervention. 

Thouoh I do not feel the project as a whole is worth doing, 1^ offer the following 
comments specific to the draft leader's guid^ for five to eight year olds. 

' - The a-'e spaA (5 - 8 years) for th^uide raises some internal difficulties. 
Five and- six year olds have different capabilities and need different types 
-and depress of structure Chan ^se^en and eight year* olds. At least the- 
exercises should be reworked to illustrate this application in different 
age groups . . - 

■~ Many of the activj.ties suggestfid by the guide require a high level of 
verbal skills and substantial ability to write. 'To be useful across the 
range of abilities in schools the manual needs to describe many more 
alternatives for children with more limited expressive skills. 

- The guide presumes that teachers have a higher level o.£> interpersonal 
skill than may be warranted. For instance, raaUii^il exercises need to be 
adapted: it is a rare six year old who can name so::-.e thing that happened 
■ on the playgrouud that positively affected his self, image. - The manual needs 
• more attpnLio. to developing sequences of questions '"^^^^ 

different age children. Furthermore, the skill the manual calls Listening 
J,«r FeeUng" is more difficult for those who don't already have it to master 
'than the laanual would suggest. . , 
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^ - The section entitled "HelpfuJ. Np,fec3*\is appareatly taken from a ' 

^ source, unrelated to the ai^e group Ce.g. few eight year olds will be \ 
' -C* reading Roaep and' Juliet and discussing the issues involved in dating 

^ ' sooeoae your-parents don't like): It also fails to provide nuch help with 

the real, world of many classrooms* For instance, the suggestion that 

• • teachers stating their •owA feelings to disruptive children "may take a 

day but works \surpr^singly well" is ludicrous to anyone x/ho has ever 
taught a class of real children. Mote setidusly, the'^uide avoids a 

• central problem: one rationalization offered for the' department's 

: involvenveit in this project is that it will increase children's and 
V. * ; teacher's Rareness of problems and their willingness to seek and use 

• , '^iielp; >liowever trhe guide says that the pJroject intends "to prevent problems, 
• not treat them." and that /the; leader :is not responsible, for solving ' 

• problems. Chijdten however nay not have read the manual and may present 
real life problems. The guide needs to address this possibility in 
clear tefms. ^ 

- Though the first section of the guide suggests that "observable changes" 
will result from use of the suggested activities it fails to enumerate 
what these changes are to be and how they might be pinpointed and measured 
should anyone be interested in an empirical test of th^^ program's 
reliability. , . ' k 

- The re^ is a furthe^r' confusion betwieen the "half hour twice a week" time 
frame suggested for the activities and the apparent requirements of many 
of the activities. 

■ ' , " % ■ ^ ■ ' . ■ V- 

All of these small points reflect an apparent Ikck of systematic thinking on tne 
' part of those who prepare^ the guide. The cut and paste approach that seems to have 
' been taken to developing the guide is irresponsible from the point of view of 
^5. instructional design and makes the /mant^al* less, effective than many comparable 

volumes which are easily available at no development cost. 
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I,^ v^itiB. response to^ur ™^^ t^^^^^ 
earlier n^r^dumto S^U^^or Mental Health" prosraxn. I ^^oul,4 
cems about the ^ff^^^J^:^'-^ .gsue as I see them, 
like to outline the points ot issue <u> 



X .ead your.n^randa. ;^^^^^^^^ ' 
underlies the issues you raise is^ne o P ^^^-^^.3 priorities 

tion" and consequently where the ^^^J^^- ^gvention resources 
Should lie. ^iZnllfs^'erTli^^^ 

should be spent on t^e sf ere ps> facilities. The 

require i^ti^utionalization in our trea^ prevention of schi2D- 

•iif e Skills Program" ^^/^^^^^^^^^'is^concerned mth the 
tjhrenia or other severe disorders, it is cu situational 
Sntion of ir-ental health P^°5^^,,^^nfSS aSd divorce, death) 
Sises (going to, a new sc^l. SeWenoe and responsibility) 

or developr^ntal crises Ce.g- gryvano J;^^^^,. population. Al- 
^feich confront a large ^c^'^f °f ^^^^"°^JevSe disability we 
though these problar^ ^hey S S vi^u?e of the Icrge nurrber 

; see in psychotic dif>rders they^. oy^ blerns in social 

of people experiencing -the P^^"^^^' ^ treatrr.ent dollars for 
■ aLpta?ion and lost producti^^^^ 
counseling services.. ^^°^^^f?5^^^3i casualty", statistics such as 
up frequently in many of our JJ^/r^ble^s , and are significantly 
a^idents. suicides, alcohol a^ ; 

cxDre liicely to request help frm a^ _ vroodla^m Project _ 

S p'iit^- -portal by ^"'^ ^^^'^^^^^ 
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1 am not sui-e how to irq?Mlve this difference c?* philosophy. Tfiere 
aro f^cr.lal health proO^s^rvionrils anri roseoi^ch -tudies thr.t rxipport 
youz^ pooitioff and there is Xar^e grcr,vinK. body of - mental health 
professionals and research to support prevention stratec^ies like 
the Life Skills Program. ■ i 

. I \^ould like to make one point very clear. Tlie Of f ice" of 'Prevent ion 
is not opposed to noiuntiiig activities relatev^. to the prevention of 
sciiizbplironia or mental retardation.^. As you.,kno\tr, the only progi-art 
funding we have at this tirne is alcohol and diy^ noney. Vre mist be* 
able to relate our activities supported by this rnoney to the 'pre- 
vention of alcohol and drug probler^s Vfe welcome help frcm aIh^ 
and the Northeast Consortium to develop propos:^ls ^and secure funds 
for the prevention activities you advocate. r • - • . ; 

Another point of disagree<r:ent centers around supporting refeafch-^^.^ 
foiCthe Life Skills Progroim. ^ There does not exist, at this Iti-rfe,- 
longSterm evaluation studies which show that young people wfeo e-x- ' 
..per ierice /'affective e-GUcational programs'' (siich as the Life SVills 
Ingrain) have fewer mental health problens related to situafibnal^; 
or deyeiopnental crises 3-s they grow up. For one thing, these tyi)es 
■pf prOgrairs have not been popular long'^enough to allow a generation 
.to grGLii.V Up. Secondly, that tjpe of research is very ex-pensive; j; ^ 
\ould like to know of funding .resourqes that would support b. 
evaluation follow-up. ' ' ^ / ,^ "1^ 

■ There is, bo^Aever, a Vtealth of evaluative research that docaT.ents 
.the imnediate benefits to y^oung people (and to school systems) f ran _ 
participation in the types- of . activities included in the Life Skills 
Prograni. Studies consistently shov; that children improve in self 
concept (^as measured by a variety of 'scales),, have more, satisfying 
interpersonal relationships, with peers and teachers, are better 
able^to handle feelings (i»e. can identify and express true feelings 
rather than caiTX)uflage them through "acting out. beliaviors) , .and 
can' more clearly identify their personal values. Another consistent 
finding is that students participate more in "regular subject acti- 
vities andzr?,(^es im:prove. SimJLlarly, teachers report ruore class 
enthu3iasr^fevv-er discipline' problemis and reduced absenteeian. So 
how do we conclude from these results that a Life Skills-type pro- 
gram would reduce mental health problans? -Until the long term eval- 
uation is possible, we-are making some logical assumptions. Pbpr 
self concept, feelin?;s of Lncompetence, family conflicts, poor intes 
personal relationships, and value confusion are reported by mental 
health professionals as rather consistent' characteristics of. clients 
who seek help ;>lth situational crises, and alcohol and drug problems. 
The therapy process with thesis clients is generally one of helping, 
the individual accept hiinself and .value himjself and teaching him 
skills in interpersonal communications and negotiation to help him 
relate more effectively to significant people in his 'life. The 
assumption underlying affective education is that this process would 
be evtranely beneficial to people before they're in a crisis. If, 
for example, a person learns good ca.mmication and negotiation 
skills and personal assertiveness, he is better able to respond pro- 
ductively to fa-lily conriicfes that arise, that soretiir.es build to 
crisis proportions and result in divorce, children running away free 
hai.'e and severe emotional trauma.* 






Another ifitAio that you rxi.sc i-s whothor or not the niwital horvlth 
s';s!;un.h:is aivv huivi:v:ss cl-.-.r-lopint; pror.Tmr*; for 5;cl:;>-.ls. Yirs^. 
let «!C say that tho Life Skills I>rbgram has bc-en a joint effort . 
with the Stato Dcpartr.ent of ICducation. So, educalors are talcing 
an active rolo in developing tliis prosram for their outi systcri. 
Secoiidly, the goals and objectives of . the State Departrrent of 
Education and the State Board of Education are consistent wath 
those of the Life Skills Program. Tne State Department Sf Edu- 
c^ation statco in its brochore. •7.Iissions"(p-8): "Educators have 
found tliat the view a student holds of his-ov-n worth is closely 
• related to- his ability to succeed in school aiid^^n life. School 
cuiTicUla; hx»-A'ever, often do not reflect this coVicern. Georgia 
.schools should develop specific programs to allo| students tp im- 
prove their self concepts." . . ' 

* » ■ 

The State^Eoard of Education is currently -revising the require- 
' ments for high- School grridaatioa to include '^lif? role competencies.. 
Decde StLarpe, Director of the Division of' Competency-Based Edu- . 
cation and the staff person working with^the State Ebard. \vrot^ 
in a letter after reviewing the Life Skills material, "... I 
am most Impressed with the extent to which (the "Life Skills Project) 
shares the goals of existing State Department of Education efforts . 
. and of the new cocipetency-based policj^ recently* passed by. the • 
State Board." She' specif ically requested thi.t njental hellth work ^ 
with her Division in the develdpmeat of the hew student competencies 
for high school gpraduation. _ 

. ■ ' ^ ■ ' ■ ' ■ * " . ' - 

Thirdly, In the past decade, several pieces of federal legislation 
(Title VI, ESR'^ and Title. I, ESEA) have set the stage for colla-- 
boration between educatits/n and mental health professionals for the 
treatment pj^d prevention of mentSil health problans in school cliil- 
dreit. Similarly, the legislation creating the>CKC prcgraTi calls 
for collaborative efforts bet\veen schools and cbmnMiity m.ental 
health centers in treatrant and prevention . - ' - • 

This surtmer. we surveyed Georgia's area mental health programs to • 
determine their involvefi^nt wit h^ schools arid interest in the/ Life 
Skills Progi-am- T\vBnty~four centers responded/. Nineteen centers 

.had established programs witjj school systems.. Their single^ most ' 
imrortant priority for services to schools was teacher ir.-service 

. tr-ining. . . 

I don't wunf to close without responding to'' the specific comments 
relating to the draf>t.leaxier 's guide at the end of ^ 
letter. Tae criticisa concerning the verbrd sldlls required for 
many activities is well taken- V/e will work to make tMs and other 
'''^"gtfides more responsive to less verbal children . Vfe, ai^e also aware 
of the IL-uitations of the teacher training session that is part of 
the program.. However, we. see this program asJf)nly a beii;innLn::: ^ 
We do not propose thq^t this program alone is 5* sufficient prevention 
program. But it is a first step in working v/ith schools to resrx^nd 
to the m»ental health "needs of children. I don't thiol; we would 
be very successful if v;e pro^XDSed a complete reVrjnp of the scl;ool 
systOT as the first step. If teachers and princi-p^ls .become ccm- 
fortablo wlth-tlds program, wc anticipate that thoy will recuu:st 
additional training- This. has been the catie in other states sphere 



similar procn"uP^ h:ive hc-iv. inplcrtmtal. For many sclool si'stetrs, 
'the activities and toacher-studcnt ii\toraction proposed by the ^ 
Life Skills .Procram is a new experience. Theii* introduction raist . 
bo sinjple and gentie. , 

We hiive been in contact uith'the Georgia Association of Educators 
and wi til a nuirhor of principals, .teachers, and guidance counselors 
in developing the guide. The State Department of Education distri- 
■ buted the gikide for input, Tne reaction from local school P^JP^® 
has been over^•,tlelmingly-s^pportive. A number of teachers tried - 
some of the activities and were very enthusiastic. • As we decide 
vdth the coainunity mental health centers wiiich areas will be a 
cart of the pilot phase, those centers can elicit specific in- , 
volvCTient vdth' the reniaining drafts frcm schools that are lolcely to 
participate. ' . 

Again let me say tlikt* we appreciate your interest in prevention. I 
hope that we can work together ^ develc^s^new prevention activities. 

J* 



"Life Skills fo^^'^;f°Xo li:v\ ^e^'S^irr^ to schools. Unfo' 
to most of our staff who have ^^^^ fy ^ ^ alcohol or 

forensvc staffs Und tney ^°° r'*' t.^-ygj. if thev have any\co~- 
schools in our svx-county f ^^^f ^Ul be happy 'to forwar-f 

merits once they have read the matervaL, J ^t^n . p 

it to you. • ^ < ■ 

The concensus fror, the staff;- in "2''^^/^^*^ tfcf nl^'/o/^ 

■support. We like the ideas P^.^f TZtaTly ale pleased with 

•„entat h^aXrt .eduoatron curriculum f^,^^^''J;»,??„„? and nega- 

^e^'^s-'^^^^i'-^^ r.r:;o.;„ic» of the proposed 
progvant. Comments : 

(I) A primary concern, evident on ^he first page of the draf^^^ 
U ti/cont7ol and development f-o^J^'^ff^J, llTh hiltlnin,'' 
already a problem f J^f /^t^^-^L^^^.f ^..^^ms .ill do .hat 

to Atlanta, but not "^^^te department s.ays. There- 

. they want to do, no matter \Z - .^^itld from^rne l ocal .school ■ 

fore, -2"^ "r^^ .mmff m?/.-iT? r-fl ^^^^^ ' • 

eystemT and the mental health 



zntars . 



A suggestion to combat 

level, idea :ioould be to ut7.lvze ^ it ^jould be 

development of a r ^ but , 

impossible to have vmput frc ^li- are j interpreted 
confined to the consortvum ar^zs, the f.avtwouLa 
as more locally based and dev ,oved. 
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(2) Throughout 

^development f 
service ^atrea 
comment on how 
in their cuvr 




irainirig 



^aft there is mention of teaqher ii 

^le service paid for by local school sta£f\^ 
For five of my counties ^ tTi^is would he a 
ided by CESa/ At this points ^I^can not ^ 
or the school systems mi'gh^t .accepi^a change 
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(Z) in diBcusBxng the three areas 'of activity ^concerned with . 
prevention J I sfee a* need forinyolvment by the Menfal Healthr 
A^ooAdtionj p.articMlcirty with mental health -promoticfn, and ■ 
the Division of'Bhysiaal Health, with .reference to pi'imary pre- 
vention and'early intervention, I would also like to* add that 
the home extension agents and 4-H Club Advisiors should also 
be tapped for thezrlimput and. their assistance . Nationally 
these people- deal with mental health educatidn as much as \ 
schools^ reaching a population and uge group that coincides 
with, and yet sometimes extends beyond, the classroom aged 
individual. 

(4) When reviewing the "Strategy for "Development Section", I 
was hit by the lack of irrpttt from the local level again . The 
review comm-ittee in the Division ana tne governor's ofjt^e are 
for the most part "unkno,wns" to me. Therefore, I appreciate . 
your efforts in circulating the draft to local, level personnel, 
but continue to feel our imput was warranted before now. 

you mentioned to me that ' kad been working on a committee 

with you and I feel comfortable his imput'. I would liked to » ' 
have known others involved, too ^ 

(5) Looking at the program from a financial standpoint, and my 
center's budget, I would like to know what suppcrt can. be anti- 
cipa^ted from the Division in providing funds for CMRC staff 
travel during the d!kvelopment stages of the curr-culum, guides 
etc. ^ Local travel to sell the program in the school'^vy stems 
would be included in our regular budgets. But^r-'avtl to committee 
meetings, etc. for local personnel could greatl,- hamper our oper- 
ating budgets, especially these CMHCs who rvn ex-ensvve outreach 
programs ^already combating inflationary gas prices. 

our discussions in Atlanta have reflected my past concerns. 
To a great extei^t, I am responding as the centers did in Kentucky 
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*when an Office of Preventive P^ogrcans was established. "Then^ * 
as how 4^he n^^ters has beenja9kedt& assume another re^orysibi^ 
tity ^ thout incTfas^B i n s taff or monies. _ I'jft ^uve we Wxlt 



pursue tne "'L^fe^'bK^^ls FrogrcAn^' , • . and we/ 1 1 gruml^le • . How- . 
/ever, my gru:^bliMqs dnd t^at of my oenler director would be lesi 
had we ' hact prior ijivoivemen t^ . . .all the way b 7tcy. \a the, d^vetop -= - 
im&nt df goalq^ oDjecttves^f^ta. fvv ths uffvofi^of ^^revent% on^ 
There fAPe^^ pLeaae accept out aesxr^ to ,stay ir^^plved as pos-i^bive 
interes^aand supjfprt, f ^ \^ -X 

Attached/you will find a copy' of a, news letter from our local 
psycho-ed center. Please note the section on y^ife Coping Skill 




Think yojXr yoi^ thoughtful 'I6.tiltef about the Lire Skilli^rogam I Vjnt; 

r« to^Jw much -I appreciate the. Interest you ^avevshowa iA^^the Office 
irpJevS^nd the.ac^iviti^ we are developing.. .1, Know at twines you must , - 
?Ll that 'w/dSir't hear what you're |ffy4ng. But ,we. do hear your •concerns ^ 
iSS wJnt to respond .to them as best Ik, can. given .the constraints we f^ce. 

XT reailv heW what yoU're saying about local involvement: from ttte befflnniPR, 
^iheribjectives are set and 'directions are chosenv' I a^mit that^ ^ 
.^o mount two prevention programs without asking people in the field if 
Jhese Vere^igh priority areas of activity for them. Rightly or wrongly, . 
ii !Ide that decision bedause we felt that the svrvitTal of a state-level ^ 
preJ^^ioi fo^ction-and consequently the Survival of state support fpr ^ 
^otlHrevention erfcrt^-depended on it. We felt that we needed to have _ 
viable, operational prevention programs well on their way by the^end of the 
nrst y4ar of our Office's existence, so that we could point to "prevention 
as program operation, and not just a bice philosophy. I guess the push of 
time kept us from asking for local-level Input as much as we would have~ 
J^ked ^Ms does not mean that we plan to continue single-handedly defining 
ireventi&n and prevention programs for the State. We are meeting wltlj^ 
consultant now to plan a process for organizing input frop state and^local 
resources We really s6e this proces^s as a way of bringing people in at 
^SHroSd level to Lip us define the role of the State Office .,f Prevention 
and fhe program directions we.should pursue. In the ^^^^i'"^'- .Y^^^ 
two prevention programs going to give prevention the active visibility it 
so desperately needs when le^lators and policy makers are making their 
dcc.r'.sions. ' s . 

In short I can really appreciate what you're saying and agree with 

you I do wan- xnput on the development of the Life Skills Program, even ^ , 
rhoU 1 dld^ot ask for input at the beginning 'of the decision to pursue the 
program. I sxucerely hope ?hat CMHC staff will give serious^thought to the 
program. We plan to send drafts of every step we take to CbrHC staff for 
tJefr ^vision, etc. I hope CMHC staff will share the drafts with teachers, 
principals, students, etc. 

YOU asked about funding for the Life Skills Program. Our Office will fully 
support the development of the program, printing of- guides, and travel of 
S staff to the "training of trainers" workshops. We will -t^e able to 
fund hiring additional CMHC staff to carry out the program. HoweveL. at 
no time do we plan to mandate that CMHC' s' implement the Life .Skills Program. 
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^11 vlll lrc.ctric*ay by chotpe. V^fdre of letting it as a 
trnloi/» that 'arc, working or want to work uitK^cAools. x Am- . . 

I Vv*y t4$;it nnny school systems -In- t^e statg refeive^staff development as 
t»tir uf ' iV V*^^^'^^ prbvidecTby-^CESA'^/ Each CESAvwrites a stif^deVglop-- 
r* ivt i»i:i;riind rc<iWvejiv^oney to carfey out that" plan,. . We hope to worl^ut 
«i rfKi,:i'.^«-ntti with! the\state Department of ' Education j/Kereby ,GESA's^ Can write 
\xk l uV :;klH3 XtalnlngTas part 'of Jjtelr $t?ff deySlopmewt plan; ^ The.CESA' 
\:uM»yiMi contract with tjie CMHC to Tproy;lde trainingy.^ Training for TMCA^ 
\ys'1ft Cifl Scoats, etc"l leaders would, of bourse, b^ .supported *by direct 
rVf.f J ti.»3 th^ participants, ju^t as PEf . courses arid other skill training 
I .i.tt ?!«••• ,iiriv*'elinbursed- ' 



I 1; ivv r.iJf arrangemi^ts^ VTlth ^ for our Office to.^a/tticipate 

Ifi thr C & A meeting in Novcimber. We will be on the program az lunch and 
win KfAy Around to meet, people and talk with them. Also, I'm going to 
ryU y ihf PTA slide show dutinK the civenine film forum. Thanks for the / 

ri>.itii'v T*n not sure that this letter answers anything. I jdo want to say, 
4, thai 1 hcAr you and ^ I appreciate the fact that you caife nabout what 
wv'if Jolug (or not doing). . < 



: . ;/V / \\ APPENDIX D • ' " « ' 

-«pjECTlVES FOR LIFE SKILLS ACTIVITY GUIDES 
REVIEW SHEET FOf? EVALUAT I ON OF LIFE SKILLS ACTIVITY GUIDES 




Concept: ACCfPTAflcE OF SELF AND 0THE:RS ' . . 

Goal; .To Help Yourig^People Become More Accepting of Themselves 

' and the Significant People. with whom They Come in Contact 
■ . • • • ' ' ' * . • . 

nhjftgtives ^ >.^ To feel better about self as aa individual with. ^talents 

jd personal qualities that are valuable 

To be 'less critical of personal limitations ^ 

To accept personal characteristics which- cannot be 
changed ^ 

To' appreciate Others ' talents and accept thei r 1 imi tat ions 

To be able to cl ar i fy important value issues, especially 
in the f/ace of confl icting messages " . 

To acQei^^^^ that" others make and the values 

that others hold as being legitimate for thtem 

To be able to generalize learning that occurs in specific 
situations to other similar situations 




Concept: ^ FEELINGS ' 

Goal ; ^ To Help Young People be moi?e Accepting 

^ ^ - ; ■' . . • ■ ■ . ■ * ■ ■ • ■ 
Objectives: . To i dent i fy fee") i ngs V 

— ^ To accept all feel.i^ngs as legitimat|r 

. . * • To claim feelings rather than camouflage them 

To recognize personal responsibility in choosing how to 

- adt on d» feeling' , : 

■• ^ ^ * '■ Y . . ' ' 

Concept: BEING WITH OTHERS ( Interpersonal Relationships) — 

■ ' ■ ■ * . . ' "■ 

Goal: To Help Young Pebp^le Form More Satisfying Personal Rela- 

-tionships.with Significant Others 

Objectives: . To express feelings and needs verbally to others and to 
. • feel less scared and anxious in doing so 

To accept the feel ings and needs of others as important ^ ^ 

- ' to them fi ' J 

■ tit- * ■ 

T^yiegoti ate productively where a confl let' of needs exist 
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T« M. JIM PAR HAM 7 Commissiontr 
^VID C. EVANS / Deputy Commissioner 




Prevention Unit 

D ivision of Mental 'Health/Mental Retardation. 

618 PONCE DE LEON AVENUE N.E. / ATLANTA. GEORGIA 30308 



Dear Reader: ' 

• ."Life Skills for Mental Health" is a program being developed 
by the Prevei?tion Unit/ Division of Mental Health 'and Meijtal 
'. Retardations in^fipoperatlon with the Georgia State Department 

V . of Education. ^Bjf don ' t want, to say too much about the program 
in the letter JB5ecause we want to see how well the -enclosed 
material speaks for itself. It is^ a very rough draft of the 

^ "iea^er's Guide fpr 12-14. 5^ear olds "--one of fpur activities 
guides that will be a part of the "Life Skills" Program. The 
program will alsc include a trainirg session to prepare peo- 
ple to use the guides . / 

We purposefully did not send you a '"finished product" because 
we want your input to help make this a truly good resource 
for teachers and other adults who work with ydung ^people and 
want to be an active part of helping them learn about them-* 
selves — what is important, to them, where their personal "power" 
begins and ends irfrimpa<rtriTig'^their lives, and how to baild 
"-satisfying relationships with other, people. Many of you are* . 
the "teachers and other adults" we're 'talking about. Others 
of you work with these people in different ways — to train theIn^^ . 
to develop policies that affect their jobs, to provide support- 
and consultat,ibn. Whoever ypa are, please read this draft 
carefully f ;rom. cfevef to cover. We've enclosed^ brief qu'estion 
sheet to help you critically review this materSal. ' YOU AF^E 
NOT LOCKED INTO THIS SHEET! If we didn ' t* ask f or. the input' 
you want -to give, PLEASE attach any additional comments or 
scratch our review sheet completely and v/rite your own. 

Thanks for-^'being interested and, thanks for your timie ! » 

■ PLEASE. RETURN REVIEW SHEET BY • TO: 
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LI^FE SKItLS FOR MENTAL. HEALTH ' . ' Review Sheat 

J J ■ . ■ " . Leader's Guide for 

_ _ ' ■ , 12-14 year olds 

' . — - --. -..-^ ^ ^ . . 

NOTE:. After each fjuesti'on there is a space for "comments". Please 
indicate specific areas where improvement is needed: - issues that 
aren't covered, parts that aren't clear, parts that are inappropriate, 
-suggested additions. Please indicate, page numbers, when possible . 

, ■ ■ * ■ 

INTRODUCTORY MATTER ' 

1. How clearly does "About This Book", explain wf^t the "Life Skills" 
program is, why it's important and who it's' far? ' 

' Very Well Acceptable . Needs Improvement 

COMMENTS: 



2. Does"About This Book" generate any enthusiasm in you for the program? 



3 How well does "Helpful Notes" provide directi'on for using the book? 

■ Very Wei 1 AcceptabJe Needs Imprpvetn^jit 

"COMMENTS: *. , ' "V ' ' ' ' ' , * " ' — 




4. As a person who might u§e this resource, do you have any questions 
; that are not. answered by "About This Book" or "Helpful Notes"? 
. (Please 6e Specific) ' ' 



ACTIVITIES 

5. How would^y^ rate Part I: "Acceptance of Self and Others"? (p. 14-29) 
Very Good - ' ; Good - ■ ' . Needs Improvement 
COrWENTS: . 



6. Did you try out any of the activities in Part I: "Acceptance of Self 
and Others"? (pJ 14-29) What was your evaluation? (Please indicate 
the par^ticular activity, page number, and evaluation for each acti- 
vity you tned.) 



7. How would you rate Part II: "Feelings"? (p. 30-42) 

Very Good Good • Needs Improvement. 



• ' COMMENTS: ^ / ' , 

t'^'^^^-'Mi^-^-t^^^o^t any of the activities in Part II: "Feelings"? (p. 30-42) 
•J^;i ^^:^-WKat was your evaluation? (Please indicate the particular activity, 

and evaluation for each activity you tried. ) , 

■••\''v- ■ ■-■ , ■ - 
■■■■ ^ . • . - ■ 



■123- 



ERiC - 



How would you rate Part III: "Being With Others"? (Interpersonal 
relationships, p. 43-73) 



Very Good 



Good 



Needs Improvement 



COW^ENTS; 



10. Did you try out any of the activities in Part III: "Being With 
Others"? (p. 43-73) What was ypuV evaluation? (Please indicate 
the particular activity, page number, arid evaluation for each 
activity you tried.) 



11. 



What is your over-all reaction £o the Guide? 

- ■. r ■ 



Needs 



Very Good _ ^ood 



Issues Covered 








AppropriatenessNfor Aqe Level 








Orqanization of Guide X 








Appropriateness for Rur^al Setting 








Appropriateness for Urban Setting 








Appropriateness for Inner City Setting 




« 





COMMENTS:- (Please be specific about improvem^ts you suggest.) 
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12. Do you foresee any problems (e.g., teachers' resistance, students' 
- - resi stance , etc . ) 1 n impl ementi ng thi s^ program-i n school s? - NOTE : - 
The program will .be implemented only, upon request from the school. 
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APPENDIX E 



MEMORANDA CONCERNING SELECTION OF PILOT AREAS 




MEMORANDA tONCERNI NG Si LEIXWri^l^^^ 



4 
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February 3, 1977 



ME M O R ANDJTH 



TO: Area Prc^arn Directors ■ >- 

Prevention Coordinators, Area i!en*al Health Prograiy; 



IBOU: Xsnia Wiggins, Assistant Director, Office of Prevention 

>• • 

RE: Participation in Pilot life Skills- for Mental Health Program. 

are getting to the^int in the d^velopnr^nt of. the Life 
Skills for klental HealthRroferam -where \re need to, know \^hich cccnnunity 
mental health centers *vant to participate in the pilot phase^ The 
training session for teams from participating GIHC's will b^Theld in 
June. The ibctivities guides wiM.'be ready (revised, printed form ready 
for distribution) by next fall, so that teacher in-service workshops 
can begin at that time. • _ " 

^y now, a;il preveition coordinators have received a copy of the 
•strategy for the life Skills Program and a draft copy of the first , 
activities guide. Of course, ^ will b^^ding you draft copies of 
the next three guides as. they are developed for input frcm^your 
center's staf t^aijdo f ran other people in your area vho yyi\ feel shouia • . 
'be involved^ I hope that tkis memo provides sufficient additional ^ 
information- concerning what^participation in the pilot pha«e involves 
to help your center decide jvhetlj^ or not" to participate. • 

SELECTION OF OIRC 's FOR THE PILOT ^ . , 

• For the irost i»rt, CH?.IC's will select themse^vesyinto the pilot - 
pit5gram by merely indica^Tng their desire to participate. Since this 
is a pilot testing of the program, we \vai± to start with a Ijmited 
nxiriber of centers for thaafirst year; If a number \of centers want to 
participate in the pilot, the carmittee We've estabMshed \sath the 
State Department of Education mil have to make sele>3tions. Our 
strategy will be to select areas where there ife the most enthusiasm 
for the program and where centers have good Rapport with a nurrber of 
schools and can judge from their interaction^ with schools that a 
fair number would welcome the program. In short, we^want to start 
in those areas \*ere there is the gi-eatest cliance of success and the 
least need to "se^l" the program. A good pilot will provide an 
opportunity for noiRhboring schools to see the program in action and 
to "sell" thenselves on the idea as enthusiasm for the program 
spreads tiy^ word of mouth. « , ' \ 



TRA INING TEL^IS ^ • 

_ 1 kch.center ttet participate in pilot will be asked to 
select 3^ teai^ot fbuT mcrtbef s' to provrde training uorkstops f or - - 
tSSers wid oth^ adult leaders \9ho request the Life Skills material. 
The team coordinator should be a 05E staff person, but need not 
Jtiecessarilirbe the prevention coordinator. Other team roenbers 
nay also be CSaC' staff or they may be other cantiunity resources 
(«hool system personnel, college personnel, family mediation ce-nter , 
sS*t health educators, etc. ) *t30 have training experience in 
affective ediication skills (ccmainicat ion skills, values clarification, 
parent eCtectiveness training or teaclier effectiveness training, ^ 
or slndlar^^tems). Vfe encourage centers to draw on cotrsxnity 
resources particularly resources that are familiar with school 
system n^ and have experience in teacher training, ^'of many^ 
areas we will be able to identify- resources who have participated, 
in special projects sponsored by the State Deppxtment of ^ucation 
or federally supported training. , 

There is a good reason for asking each center t<!^have a training 
team ot four maiibers. Each teacher training workshop can be. led effec- 
tively by two traiixers. fiy having four members on tj?e-tf§i^ing team, 
each caxter will liave two teams capable of conducting , the training . 
workshops Ihe responsibility for training v;orkshops can be divided 
between the two teaqis instead of resting solely with one team. Once 
teachers have participated in workshop, they may ask for follow-up ^ 
assistance , Ihere will be four peoplfe (rather than just tv.o) available 
STSit^ef claJferoons for foUiw-^.' By dividing the time and 
resDonsibility J^or the Ufe Skills program bet\veen tv;o training tearrs, 
there will be less stress on the already demanding' schedules of 
CMIC 'staff. - , - 

TRAINING <i5' TRAINERS ^OlKSaDP ' , ; - ' • \ ' 

JThe Office of Prevention will sponsor a Training of ICrainers 
IfarkshoD to prepare QIHC teams to conduct teacher in-service worksnops. 
T^^li^ no cb^ to training tciams for the TOT workshop-except 
the coti^SSt of time to participate in the \TOrfcshop. The TOT 
session is scheduled for June 8-9, 1977. (Mark your calendar!) 

RF.T\traiRSEMEyr FOR TEACHER TRAININTi 



In some cases it ^vill be possible for the OHC to be rembursed 
for teacher in-service training. School systerre or CESA s with Sta^ 
Soi^^staff development plans 'can choose to add the Life Skills work- 

as a training activity, and use stiff development funds to pay 
for the'Ufe Skills workshop through a contract between the school 
systerl and OIIC Not all. but some State-approved staff develdpment 
Dlans have also been approved for certificate renews. VrTien this is 
tircase teachers participating in the Ufe Skills worl^hop will earn 
SrtSIIite^e^val credit. Certificate- Reneval credit is an import.uit 
1nceiti?^.for teacher participation. Another option is to arrange v,ath 
« local college or university for -continuing education credit. Ife CsCC 
Sin havrto negotiate these arrangements at the local level. Consiil- 



tat inn wtT?l be availsible from the State pepjiftofcent of Education end 
-tlic Office of Prevention. / _ 

IF YaiR.Cg.TER mvrS TO PARTIGlPAli: 

If you think your centier and your area vould be a good pilot area, 
here's what to do: 



1. 



2. 



Send trie a letter indicatin^^ the center's desire to participate 
by Uarcli 1. 1977. Please provide the following information: 

- Identify the CMHC staff person v.ho will serve ^ coordinator 
for the four mentoer trainins team. 

- Give a brief description of the extent to vMch. your center 
has been involved with school. E^ecially describe those 

' activities similar to the Life Skills Program. 

- What is your rough esti-nate of the numbar of schools In your 
area that would prg^ably recjiest the^Life Skills Material? 

The team coordinator shouM marlc his/her calendar for Jime 8-9; 
1977 for the TCT'wrkshop. \ 



3. 



4. 



Begin to give careful consideration to people who might ser^e 
as meoibers of the training team* 

^ ^ > 

B^in to talk with the school system (arid dJSA) in -ypur area 
about' the Life Skills Program. Involve principals aiid teachers 
from potential participajting schools in' review of thj^ drafts 
^ Y of the leaders* guides as Ave s^i them out. ^ ^ ^\ ^ , 

We vdll confirm centers to be included in the pilot phase Jby Apm.! 1, 
1977. If you have any questions, please call me at (404) €94-^793. The 
GIST number is 222-4793. ^ . . . " ' 
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March 29; 1977 



Mr. George Sparks • - 

Northwest Georgia Kfental Health Center 
Hutcheson Memorial Tri-Coiinty Hospital 

100 Gross Crescent Street . . 

Fort Oglethorpe, Georgia 30741 . V 

Pear^Mr. Sparks, ^ , • 

n - • . ' . ■ ; 

We are pleased to conf iim that the Northwest Georgia Mental Health 
Cfenter will be a pilot area for the Life Skills for Mental Health Prograin. 
Hiirteen area mental health programs asked to be involved in the pilot 
phase. Last week, I met with the Life Skills Planning Committee to select 
eight pilot areas. iA list is enclosed.) Vie feel that the areas selected 
represent a good crdis section of • the state and offer the best opportioaities 
for a successful demonstration of the Life Skills Program. 

As team coordinator, there are several steps you shou3.d take at this 
point. First, begin to share information about the Life Skilly ^Program 
>with schools in your area, particul^ly those 'schools that are likeljj to 
want the material. One good wuy to do this is to involve teachers and . 
principals and*other key school personnel on review of the draft guides. . 
'IVora here on, we will- send you additional copies of the guides as we develop 
ttn> so that you can distribute them in your area for input. At this end, 
the members of our Planning Committee from the State Department of Educa- 
tion will be contacting people in the school systems in the pjlot areas to 
talk wit^ them abotrt the progrJm and encourage the,ir involvOnent. 

Perhaps the most critical step is the selection of the remaining three 
nHifcers 6f your trying te^m. You may choose to Involve people outside 
the comnunity mental health center staff as members of youi- team. This 
■pronotes more comiiunity ownership in the^program and ties up fei\-er ccnmunity 
mental health center staff in providing the in-service workshops. You 
should be careful, he»vever, to insure that the people you fjolect frtxn the 
corrraunity have the' freedom in their schedules and in the positions they hold 
to give time to the Life Skills Program. In selecting the merfbers of your 
training team, we ask you to consider the following guidelines: 

1. When considering people you haven't worked with before, It's a 
good id^ to "interview" them first before you make a comnitment. 

. 2. Trainers should be comfortable with the approach and philosophy 
, of ^the "Life'SfcLlls" program 
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3. Trainers should have experience in working with schools^, parti- 

* 4. Trainers should have some knowledge of school; system needs, con- 
straints and procedures related to in-service training. 

5 'Trainers should be able to anticipate conceras. relating to the ^ 
Life Skills Program that might be i^sed by teachers and school 
acfcdnistrators. (In short, to have seme understanding of what 

it's like to be a teacher or .priiicipal and the dayj- to-day issues 
they face.) 3| ^ • " 

6 Trainers should have experience in conductiJig training workshops, 
especially workshops that actively inyolve participants in "learning, 
by ,doing'^^'Rei»e?cercises. ] / • 

7 Trainers should.have e:qperience in the following skill areas: 
a. , values cflLarification ' 

b (ibmiunication skills (listening for f exiling and behavior • 
feedback. — These are based on. the Tbra Gorton Model (P.E.T.) 
L ^ and are described briefly in the Drafts of the "life Skills" 
Leaders Guides) . ' 

" Rol^ PlayiJig ' ' • 

d. Problem Solving * X 

e. Processing Skills (The abiliJe^ to describe the learning 
'intended in . a particiaar training experience and how that 

learning applies generally to similar situations.)*' 

jf . Groxip facilitation skills . - 

All four roenbers of the training team should plan to attend the Training 
of Trainers Worlcshop, June 8-9,1977. (I will send more information later.) 
Please keep some siiiple notes on how you go about selecting the matiibers of 
your team.. Tbese will bemused in the. evaluation of- the pilot phase.. . ' 

We encourage you to inwlve people 'from the school systems in your 
area in planning for iiiplementation of the "Life Skills" program. The 
Planning Conmittee rosnibers from the State Department of Education have iden- 
tified the following people in your area as good resource people: 

Audrey Herod, Curriculum Division, Walker County Public Schodls • 
Francis Johnson, Cuiriculum Division, Chatooga. Co. Public Schools 

Tommie Yates, CESA - . n 

Ruth Baxley, Coordinator of Staff Development, CESA (e:iccjlent resource) 



It w-ould be a good idea to include- someone from the school system 

iVi^i*' r\'f \7rkiir» f^rnTTvi ncr "team. 



as 



a rnarber of your train-ing team. 



I will be in touch, ydth you soon to see if you have any questions 
about the program at this point. I am looking fonvard to workiftg with 
you in the piloting of the "Life Skills for Mental Health" Program. 

^ ' ... sincerely/ 



XS/tt 
EnQlosufe 



Xenia Wiggins 
Office of Prevention 



cc: Msf.- Ada Ricks • 
Gloria Bulloch 
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PII£jr' AREAS ' ' „ 
UFE SKIILS FOR MEirrAL HEALTH PROGRAM 



Progrjtni Area No. 

^7 

9 . • 



14 
19 
20 

23 
33 



Center 

Northwest Georgia Mental Health Center 
. Northside Mental Health Center 

* 

^ Atlanta South Central Mental Health Center 
(Pulton County)^ 

""South Dekalb Mental Health Center 

Griff in CXitreacrf Prograin 

Central Geoi^a Conprehensi\'e C.M.H.C* 
(Macon/Cbllaboration with Middle Georgia 
Cbuncil on Alcohol and Ilrugs) 

Albany Area Mental Health Center 

* piatham County Mental Health Center 
(Savannah) ' ; 



Team Ooonlinator 
George Sparks 
Aixcee Brazeman 
Ellen Yancy ^ 

Jeretlia . Belcher 
Bob Dixon 
Josie Green 

Karen Mauidin 
Billy Bates Ifo\^'e 
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SCHEDULE FOR PILOT TRAINING OF TRAINERS WO^^KSHOP 



EVALUATION SUMMARY OF PILOT TRAINING OF TRAINERS WORKSHOP 



SCHEDULE FOR PILOT TRaInING OF TRAINERS FOLLOW-UP SESSION 



EVALUATION SUMMARY OF, PI LOT TRAINING OF TRAINERS FOLLOW-UP SESSIQN 



V 



SCHEDULE FOR PILOT TRAINING OF TRAINERS WORKSHOP 
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^ LIFE SKILLS' FOR MENTAL HEALTH 

A WORKSHOP IXiR 
MENTAL HEALTH CENTER TRAINING TEAMS 
June 7-9, 1977 



THE SCHEDULE 

Sessions will be held iii Roan K. Small groqp sessions are in Roans E 
and J and the First Floor Conference Room. 



TUESDAY, JU?IE 1 > - S) 



6:00 


- 


6:30 p.m. 


Registration, Secsand Floor Registration Desk 


6:30 


- 


7:30 


DINNER, Banquet Area 


7:30 




9:00 


Introductory Session, Roan K 


9:00 


-* 

|SI 


3AY, June 8 


* . 

SOCIAL, Executive Suite, Roam 20]. 


8:00 




9:00 a.m. 


. ' "V :.v....„.....\....v 

BREAKE55T, Bariquet Area 


9:00 




12:3.5 * ... 


\^3^-Through of Teacher" Inservice Workshop, RocfH K ^ ' 


12:15 




1:15 


LOwbH, Banquet Area ^ 


1:15 




2:45 


Walk-Through of Teacher Inservice tferksl'jop (continued) _ 


3:00 




4:30 


Evaliaation of the Life SkilTis Pr^.)Cfram . ^ ^ 


5:30 




6:30 


SCXjiAL, Executive Suite ^ Room 201 ^ . 


6:30 
< 

7:30 


h 


7:30 • 
9:00 


DINNER, Banquet Area 

Walk-Through of Teacher Inservice Workshop (continiiedjS^ 


.9:00 






SCCIAL, Executive Suite, Room 201 


Tl^URSDAY, 'JUNE 9 


8:00 




9:00 a.m. 


BREAKFAST, Banquet; Area 


9:00 




12:00 


:A Mcx3el for Affecbive-Integrated'Fducation, Ronm K 


12:00 




l':00 


LUNCH, Banquet Area 


1:00 




1:30 


Fomat and Guidelines for Teacher Inservice Vtorkshops 


1:30 




3:15 . 


Tips for Trainers . . ^ ^ 






4 : 00 


Wrap-up and Evaluation 

•v- 



LIFE SKILLS FOR MENTAL HEALTH ' 
TRAINING OF TRAINERS WORKSHOP 

June 7-8-9 » 1977 



TUESDAY 

* 6:00 - 6:30 

6:30 - 7:30 

7:30 - 9:00 



p.m. 



9:00 - 

WEDNESDAY 
8:00 - 9:00 a.m. 
9:00 - 12:15 



10:30 
BREAK 



12:15 
1:15 



1:15 
4:30 



p .in* 



2:45 - 
3:00 - 
4:00 - 
5:30 - 
6:30 - 



3:00 
4:30 
5:30 
6:30 
7:30 



Registration 

DINNpR ' . 

Introductory session 

1; Introduction of staff 

2, Development and purpose of Life Skills Program 

3, Get acquainted activity 

4, Needs assessment ^ 

5, Elicit participant concerns 



SOCIAL 



i/ 



BREAKFAST 

Walk-through of teacher Inservice workshop 

1; Distribute trainer handbooks 

.2. Listening for feeling strategy 

?. Life skills activities (small groups) 

A, Behavior feedback strategy 

5. Llf^ skills activities (small groups) 

LUNCH , • V ' 

■ % 

Wa^k-through of inservice workshop (cont.) 

1, Values clarification strategy 

2, Life skills activities (small groups) 

BREAK 

Evaluation of Life Skills Program 
BREAK 
'SOCIAL 

DINNER , \ ^ 
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7:30 - 9:00 



J 

isorvlc 



Walk-through of* Insorvlcc workshop (coiit.) . 

1. Role-play strategy 
. 2. Life skills activltici; 



9:00 - 



SOCIAL 



THURSDAY 
8:00 - 9:00 atin. 
9:00 - 12:00 



10:30. 



BREAK 
12:00 - 1:00 
1:06 - 1:30 



1:30 2:15 



2:15 - 2:30 
2:30 - 3:15 



BREAKFAST ^- 
Model for affective-integrated education 

1. Presentation of the model 

2. Q-Sort activity 

3. Developing lesson plans 

LUNCH 

Teacher inservice workshop 

1. Guidelines for participating in workshop 
^ 2. Alternative formats and content sequence 

^ips for trainers , 

Break into '5 small groups to brainstowm and 
discuss ideas for effective training and follow-up 
, consultation. Reassemble in large group after 
^ l>reak. 

BREAK 

Tips ^ for trainers (cont.) 

1. Share ideas from small groups 
2r Role-play situations' involving consultation 
with teachers. 



3:15 - A:00 



Wrap-up and evaluation 




EVALUATION SUMMARY OF PI LOT .TRAINING OF TRAINERS WORKSHOP 



LIFE SKILLS FOR MENIAL HEALTH 
TRAINING OF TRAINERS WORKSHOP 
June 7-9. 1977 



'workshop Evaluation 



DEMOGRAPHIC DATA 



/ 



34_ # Participants Education: See^AttWnt^^^^. 

i3_ # Evaluations . ^ Education^ ^ 



who marked mental 
health & education) 



ATTAINMENT OF WORKSHOP OBJECTIVES 



\ 



The planned objectives for this workshop are listed b|tlow Please circle, 
the number which indicates how we'll you feel each oB^ctive was attained. 

Very Somewhat Un- 

successful Successful . Successful 



5 



1 



Objectives 



"1. To increasf understanding ^ 
o^the relationship between 
affective and cognitive 
learning- }^ 

2. To reinforce the rationale 
for promoting positive affec- 
tive ^nd cognitive growth as 
a prevention strategy in 

mental health. ^15 11 

3. Jo create an awareness of 
the importance of training in 
Life Skills strategies \and 
activities. I 14 13 



Very . Somewhat / Un- 

successful Successful ^ Successful 

5 4 3 , 2 1 



Objectives: 

4. To 1ntr|iduce the Life 

Skills if rc^fani as a vehiclie , ' 

for positive development/ 
prevention, and to denon- . 

ci-^afo cplpcted activities. 13 16 3 y\i 



/ - 



strate selected actit^ities. 

'5. To facilitate trainers* * ^ 

personal knowledge, and skill v . , ' 

•in Life Skills strategies. 8 20 .4 i 

6. To demonstrate various 

training styles. ' 17 9 6 - i 

7. To develop and/or increase 

trainers' confidence in their ■ , ' 

ability to conduct Life Skills' . ' 

teacher inservice training. 10 11 - ^ " ^ 

8. To provlfic resources for / 
additional training, consul- 

tation and materials. 8 16 8 i 

' ■) . ~^ ' . ' ^ , 

TEACHING TECHNIQUES 

Please circle the number which. indicates, if) your, opinion, the effectiveness 
oreach technique. That is,- how well did each technique facilitate your 
learning in 'the workshop? . 



f 



Very Somewhat In- 

^ Effective^ Effective Effective 

5. 4 3 2 1 



1. Get-acquainted.acti vity 

2. Lecture 

3. Skill practice exerci*ses 

a) Listening for feeling 

b) Behavior feedback 

c) Value clarification 

d) Role-play 

_4__Group discussion^ . 

i ■ ^ 

5. Brainstorming 

6. Films ' . 



12 ., 


10 


6 


2 


1 


4 


12 


12 


5 




10 ^ 


io 




1 


1 


7 . 


11 


9 


2 


1 


14 ■ 


12 


6 


1 




26 


4 


1 






6 


22 


5 






5 


14 


8 


2 ^ 




17 


11 ' 


3 


1 





i 



WORKSHOP CONTENT ' . 

Please circle' thfsT^umber which indicates how informative you found each 
topic. That is, how much did you learn about each? 



Already Very 
Informed Informative 

5 4 



Somewhat Un- 
Informative Infonnative 
3 2,1 



1. Development and purpose of 
Life Skills Program 

2. Listening for feeling sh;ategy 

3. Behavior feedback strategy 
4-. Value clarification strategy 
5. Role-pl^^y strategy 



6. Demonstration of Life Skills 
activities ' 



.7. Mo.del for affective-integrated . 
education 

8. Developing affective-integrated 
lesson plans \. 



9. Evaluation of Life^ills Program 1 

10. Guidelines and format for 
teacher inservice 

11. Tips for trairiers 



8 


12 , 


10 


3 






14 


5 ' 


9 


5 




, i ■ ■ 
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EVALUATING TOTAL EXPERIENCE . \ ^ ^ 

(See Attachment for additional comnents in response to these questions) 

^ 1. How do you feel about the "workshop? 

j;241 Very glad I came p J3}. Somewhat disappointed 
(6) Mildly glad . . Very" disappointed 

2. How well were your expectations realized? 

(lb) Exceeded (14) Realized (7) Somewhat ^jli zed JZ^ Unrealized 

3. How satisfied were »you with the opportunity for participation? 
(25) Very satisfied * JD. Somewhat disappointed • - 

(6) Mildly satisfied ~ Very disappointed 

How would you ra€e the workshop leaders? 
(24)^ Excellent JH Good Fair Poor 

• Participants were asked to respond to the following items ^before an drafter 
the trailing workshop. Pre-workshop sample: N = 20; Post-workshop sample: 
N = 33, * - j 

How knowledgeable are ^ou about the Life Skills for Mental Health Program? 

Very 

Knowledgeable Somewhat At All 

5. 4,3 2-1 



Mean 



2.70 (Pr^*) • 0 3 11 3 3 

4.34 (Post) 15 13 4 

How comfortable are you with your ability to conduct teacher inservice 
training in Life Skills for Mental Health? 

^ Very 

Comfortable ^^mewhat ^ Uncomfortable 

"5 4 ' 3 '2 ■ 1 



' 3-25 (Pre) 4 5 ' l ^ • 0 

4.41 (Post) 16 13 3 0 0 

■ W ' 
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ATTACHMENT ^ 
Demographic Data; - Education 



Degree 


.# 


B.A*/B.S. 


5 


M.A. 


. 7 


M. Ed. 


6 




1 


M . S . W . 


5 


Master's 


1 


(not ^eclfled) 




Ed . S . 0 


. 1 


Ed. D. 


1 


Ph. D. ^ 


■ 3 


Not indicated / 


3 


TOTAL 


33 



0 Working Toward Advanced Degree 



11 



NOTE: 



For the comments listed below, one(*) indicates comments by peo}^le in the 
field of Mental Health; two (**) indicate comments by people in"the field 
of Education; and three (***^ indicates comments by people in other fields 
or Mental Health/fiducation combined. ' ' ^ ' , - ^ 



J. How well were your expectations realized? 
Comments: 

* - Follow-up workshop needed in fall 

- I expected more information re: "other folks experience, dat^ infor- 
mation on how to integrate this In our present systems. What I 
unexpectedly gained was information re: role play and values 
clarification. 

- I began ^somewhat negatively but leave positively! 

- Not enough time j ; 

- I was looking for clarification's^ the project's concept. 

** - Expected more structure around workshop fomat for teachers - more 
concrete, plans. / 

- I would have liked to have the trai'ner's manual Tuesd^ evening so • 
I could have used my own time to gain a conceptual framework. Tl;ien 
the activities could have, demonstrated the org^ization, experiences, 
techniques, Since I must leave at 2:30 I didn't get closure which 
I realize is somewhat due to my own priorities. 

) , v .. ■ ^ ^ ■ 

*** - Role playing was extremely good. . Others were repetitive for me. 

jgacilftations were all excellent. Also real^good was relating skills 
classes/courses. . \ 

- I feel that the Life Skills workshop was well planned and*^ implemented. 

- totroduced to a number of interesting/usuable strategies even-beyond 
use in the Life Skills pilot - personal growth for mel 



- Hore organized than expected,.. 



How sajilsfled were, you with the opportunity^ for participation? 
Coimnents: 

* - There was 4^ery opportunity for full participation* 

- The leaders fvHy extended themselves to make this possible. 

- Group too lairfie for enough participation* ' ' 

- Found I was familiar with most of the mater ial* and ttie disorgani- 
zation of trainers annoyed, frustrated and confused me. - 

- Too many peopAe In too big a room. 

* - Was made ^o feel comfortably 

- Because of time, we were sometimes cUt-off in our discussions 
which I think were relevajit for us as trainers. 

- Said .above - excellent leaders 

- It was good to have a chance to participate. 



What was your, major reason for-*:foming to the workshop. 



- To le^rn how ta present^the cc|nC^pt to school personnel - both 
admin Is-tratlve arid teaching, j 

- To become a trainer and to accmire additional skills, 

- To learn new skills and add w^s to train-others in skills i 
already train others. 

Necessary to provide the training to the teachers. ^ . 

^- More' work and Life Skills activities . ' 

* Learn effective sequencipg of Life 'Skill training. 

Gain knowledge about Life Skills training - expected higher level 
material. ' \ - . 

- Interest and to learn new skills. 

- I had to. 

Learn training in Life Skills. ' 

- To integrate the total experience - Tots of individual* letters et 
in past - now pulled together. 

- To learn more about the' expectations of the trainers in the Life 
Skills Program. , • • 

- Asked to participate by cMnical director. ^ 

- Interest In doing Life Skills training. 

- To ^ssist team leader in setting up a Life Skills Program. 

- Directed^by- tMie MHC Coordinator. 

- Learn what th^ was all about. ' ' 

- To learn, to mekt, to corroborate. , , 

- To learn more about teacher training outline -^How and. when pilot 
components ^ere to be done. ^ , 

- To gain more knowledge in putting Life Skills (to work In my class 

- To gain knowledge and learn skills forv relating better. 

- Personal knowledge - implementation of program. in schpols. 

- To become a teacher for teachers for Life Skills. 

- To find about listening and role playing- 

- To Involve myself in another project toy facilitate education and 
mental health cooperation. , 



0 
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*** - Reaffirm tralnlnig skills - "accreditation" 

- To learn the skills necessary for understanding and teaching 
Life Skills. . 

A- To Increase knovl^dg^ and training skills; to present workshops 
(Life Skills) effectively. 
To be able to. help others develop *a life skills pro-am, in my area.' 

- To le^^ and explore- the concepts we ehded« up doing. - 
. -;,About life skills^; to perhaps find an alternative for doing 

another' kind of things . Maybe a way out .of present responsibilities. 
Become infotmed about'Xife Skills Program. 



{hop W£ 



5. a. What one aspect of the workshop was most helpful to you? 

. : ■■ ^ ' ■ • . ■ ■ ■■ ■ ■ _ 

* - The model for affective-integrated educatio^i and development 

of lesson plans. - - 

--Model affeftive- integrated*^ education. *" . ' 

.^^ Role pldy demonstrations and film. . 

Role play information,;: 1 find applicable to a wide variety of 
J. situations for myself. ^; ^ . 
.- Practice with activities. : / ' 

- Groyp ^discussions which lead t-fr awareness of perspectives of \ 
-*othei: tft^s, theii^backgrdunds, ideas, skills, suggestions. 

Role playing, Soclb Drama. ^ 

- Ifodel for af f ective-integrated. (Appiitation of 'skills learned.) 
. > V Cognitive Af ffeqtl^^ EducatJton :^od , - 

- Role playing^' etfc.c;^. C 

- Whole concept of p'reventibn or development cpf adequately 
functioning students. 

- The openness .of instructors were /all helpful in facilitation al3o 
• Role playing. . * ' 
-"^Rdle piayliig. , - . ; I 

- Role playing.; - - . . ' ^ 

- Behavior feedback. . " ■ . . ' 
•Role playing. . \ ' * 

' ■ ^ ; ^ •■ '•' '■ " ■ - . • ; ; 

* ** > .Bple-play ^ses^sions were informative and filled a void in my 

jpackground. ' ^ ' c- . ' - 

iMle playing. ^ 
^l^avior f eedbacjcl - . . 

- Role playing. " 

- Possibility of role playing as a tool, v 

- The people I me t . * ^ 
-A Ro]^e playing demonstration. 

Integration into teachers' subjects becaust I must keep reminding 
vHayself that we must deal with "nprmal" Icids. 

*** ^ Role playing as a strategy. 

,t * Th6 tDodel of affectivie- integrated educationr 

- Llptening for .feelings. * 

- Listening and feelinj strategy. ' . 
' . - Sociodrama - Pantom'ine. ^ ^"^^•^i^ 

- Values clarification. 

^ - Role playin*^. ' . 



ATlilcHMENTS: 

5. b/" What one aspect was least helpful? ^ 

* - Get acquainted activities. ' ^ ^ 

- The lectutfs on behavior feedback and active listening. 

- Lectures. ' - . » v ^ 

- Material too basic, therefore boring at times. Too many 
hr.s. of intense training. ^ * ^ 

- The amount of liquor I 'consumed I 

- Role playing oft listening for feeling (e.g. - mother and 
daughter.) 

-^Bladder distension 

-'Can't really say - All served a purpose . . . have reconsidered - , 
The last afternoon was dlsorgani^zed - some of time could have 
^ been spent to finish other sessions ; 

- the ;Tole play at ^-^he beginning of the sessions although it had 
many :positive aspects. , \ . 

• r"'"" '"^'-"''Blfiili^lot* feedbacKu \ •• -C • 

- Behavior feedbacki- . * . 

- Behavior feedback/ was not covered enough in the interest <)f time. 
-Behavior feedback? - because I haven't used, this for S£ long. 

- Role play. _ ,^ ^ ^ 

- EvdO-Ufttion, explanation of ... v ^ 

** - Information on teacher training organization. ^ 
/r^ - Cannot rate this. , 
- - Listening for feeling. 

- Affective integrated lesson plans. ' ^ ■ ^ 
We have done a lot of value clarification. 

" Values clarification * . 

- Tips for trainers (last afternoon session)^ 

- Strategy oi\ Behavioral Feedback. 

*** - Problem overrejmphasized affective education as "cure all". 

Need to realize for some cognitive is extremely useful. . Check- 
' out Cairo, Illinois school system (Newsweek magazine) 

- Developmcyat and purpose of life skills program. 

- All of the caff eine in the coffee and cokes. 

- Evaluation „ , 

ticctures , * 

• * . ■ 

6. How would you rate the'^^orkshop leaders? 
.Comments: S i 

* - They ar^--Qbviously enthusiastic about life skills for mental 
health and this comes across genuinely. 

- They were supportive of each other arid positive - very enjoyable team. 
Prepared, organized, competent, skilled, responsive 

- j^cAH in* particular was talented in her area. 

- ComfortabLe, warm, knowledgeable, active ; # 



** - All were exceptional and weife chosen .with care, 

*** - Worked very well as a team - and you all listened to, us and 

responded in helpful ways.^ . ^ 

T Spcio-Drama and Values Clarification - most>0ut8tanding» 

- Each especially affective in their fie^d. (yReal treat to work 
with such pros. 

7. What comments do you have about the general structure of the workslio^? 
(Gonaider: facilities, number of people, length, amount of material 
covered, etc.) • 

* - Evening working sessions are unusual but they effectively 

utilized^ what is most -of ten dead time. 

- Excellent facilitieSw. 

- The facilities were excellent time to spend with others getting 
to know them was helpful, too inany people - got a little long. 

- Faciliti^ excellent ; people - probably 10 too many, but ok; 
length ~ just fine; material covered - ok. 

- Fine' • ^ • - , . ^ 

- Too many people; good blei}d of different activities and styles^- 

- Diverse educational levels and backgrounds made it difficult to be 
"middle of the road" and at times left me bored and resentful - 
although ^aterial was well-presented. 

- Everything was great not enough time for conteht/experiential.* 

- # of people too large for enough- participation needed more time 
for certain activities; facilities were fine. v . 

- Good ^ , * y 

- Trainers conscious of not enough time to cover their area - their 
Verbalization inade me feel short-changed ~ should have trken time 
fdr completion. 

- Especially good facilities and well planned in all aspects. 

- Working sessions^ were too long. Not enough breaks. 

- OK ^ • 

~ The structure could have been improved by adding another day. 

- Too many people in the workshop. Workshop did not move quickly 
enough. Material covered . superficially as was necessary. 

- Tob many folks; too short; ^room too big. 

- Feel that effectiveness for W (personally) . could haVe been increased 
with manual* in hand near the beginning. ^ ^ 

** - A lot of material to cover - a lot that didn*t get covered. Coulti 
have, run 3 days. , Organization appeared to be 0. 
Not enough time. ^ ^ 

- Facilities, consultants , food, organization - all great 

* - Great - Perhaps a comment' on the courtesy of being on time would 

have helped so many people being late to workshops. 

- To6, much lecture that was repetitive turned me off. " I also wanted 
inoir^ pracjtical l,ntegrated with theoretical than I got. 

- Facilities -good; The group w^S/ too large. . 

- In a 12-houf day I become satiated long before .the ''meaty" stuff is 
over.i 75-day schet^uft^tlg would have been l^etter for me. ^ 
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*** - Everything was excellent. Only shortcoming was packing a lot into 
lijnited time. Could use more time for R and R. 

- More natural setting desirable, less closed in; too many pjeople;* 
too loilg. * , ' 

- Less people might have made it easy for me to volunteer' to role 
play and respond verbally. mt 

- Very helpful. . ir 

- Very sfine. , . - 

- Facilities good, people, number very good; Length ^ood but heavy. 

- Tired of same place but very adequate facilities. Great idea to 
l^'^liave social hour so people could gleen information from each other. 

^8. ^ Li^^^t^ys the workshop couid hav^ been improved th: have mad^ it ^ 
,a richer learning experienGe-^fdr-you, qr -tp have -butler prepared 
. you to conduct teacher inservice training in Life Skills. • 

* - More feedback on the t^st run^with teachers. ^ ^ 

~ To have training guide^ available. * f , 

- Would have been helpful to actually try teaxstting an area in our 
groups. . ^ . V : , , • 

- More integration in the beginning between experiential and didactic. 

- It would have been helpf ul^ to have the/ tradn^rs. manual earlier . 

. - Presentation of- strategies and activities, seemed top disjointed; ' - \, 
they didn*t •come together; teachers^ will get just a token exposure 
to methods they need concentrated pract^ice/feedback iri. ' • 

- Higher level material would havd been mote interies ting - more 
sophisticated techniques could have been covered. 

- Lengthen time for learning each skills 

- Possibly grouping in smaller groups for some areas by level of ex- . 
. ^ pertise. / 

- Enough time to finish each sessfion adequat'ely.. 

- Probably to have given me '-and others a little time in thg beginning 
t6 say where we were when we arrived. \ ■ ■ ^ 

- More participation in structuring activities that might be used 
with kids. ^ ; • 

, — More experiential.; > 

- More small group activities. Increased knowledge. Better organi- 
zation by trainers. <, 

- More smaller groups. 

** - Mode^ teacher training workshop.. That may have been planned but it 
didnrt come off. It wasn't structured enough. We can always adapt 
or deviate from a model. 
. - More, time for more "building blocks." 

"l- A session on facilitative responses which would em>hasize empathy 
f&r persons and their feelings. . / ' 

- Perhaps if you do not already know th^ reluctance of administrators. 
Board of Education, to accept anything new you could appreciate our 

. concern? vis a vis these super conservati\/es . -\ 

- I never felt the listening, behavior feedback, arid) values dlarfication 
was v^s practical > intense, and also theoretically rounded out as ^v* 
was t?h4g rolei playing. # 

- More stVi^ctured participation in small groups.' 

- 1-manuals^jfi^^ hands f :^rst ; 2-simulation type activities, yes;, but 
, more toward, workshop for trainers. ' * 



ATTACHMENTS: 




- Extend over longer period - more inforjnal time for whatever. 

7 - ^aUer groups; more invodvement and discussions ; opportunities 

to practice the exercises. , - 

- More- time for leaders to have lectured more. ivills 

- Longer - some more practice with facilitating ^"""^ "f/^^.^^^^'"' 

- HavSg manual to read first or having read some -of Life Skills 
^OK^ls in advance - I've very littl* background. ^ 
ire modeling^ teacher training sessions. 

9. What other topics or issues would y6u Ijjce to see covered in a . 
^follow-up workshop? 

- How teachers actually utilized the Life Skills Program; How 
^eacJers actually accepted the Life Skills Program; and How 
thev react to the Guides. - • ^.r ct^^iie 

. Shaded expex:iences of implementing and* carrying out Life Skills 

^A^sjS^tlc way of dealing with our problems, successes, and needs. 

/: rdniroJS:r'ciS.unicati6n skills to reflective feeling. 

- More time for Socio-drama's building blocks and specialized 

- ^re^ioirpiayS^but itl areas related to teachers and what 
they'll be using it forJ ' 

- Follow up teactflBg and what others have done. 

- To hear from team committees as a unit. ' j t • i, * 

- Role playing again because'it's the most fun activity and I. thxnk fu. 
is the key element in this programs's success. 

- More role playing material. . 
r Feedback from others in this group; more relevant data. _ 

** - Relating activities to content areas. _ 

- f woSlS like some extensive theoretical work on values clarifx- 
cation with Illustrative examples. • 

- Specifics on how to work with team members. session 

- Evaluation; Conferences with task groups as oppqsed to large session. 

***- Review what has occured- successes and failures. 

- ^^rusag^-of Life" Sibils in residential .and other community agencies . 

- More foundations for^Role Play on how ta - 

- Feedback on different activities. 

10. General Comments: ' . ■ 

* - Good^nd Productive Workshop 

- Good workshop 

: Leiders ie;e generally, excellent and the format was well designed, 
-f^^e Ufe Skills attempt is ambitious; I Really am glad to see the 
' scop, and enthusiasm of the project; , it has the potential for a 

^ajor position irppact. Training of teachers needs to be longer and 
more thorough. . , 
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, * ,•)■■■■ _ , . 

Trainers- did very wiBll considering' they were expected " rWh 
such -a variety of e^CcaMonal levels. 'backgrounds and inter Jjt. 

• Selection of participants was more 'responsible for Jihe negativt 

parts of «y evaluation, rather than the faJlt of. the ttainers. 

- Se workshop -leaders, were extremely good - The informality of 

" the overall session las conducive to people getting to know each 

_ ^^h^iasm for project steadily seemed to be built up during • 

_ ^ou alf did an especially good job of affect;v>^integration - with 
the total content. Thank you all. . ^ ^ 

• - This has been a good workshop but I was so exhausted ^t poinj . 

that 1 couldn't be involved in the session even thougl^, I VantTed to. 

** - We need definite guidelines, deadlines, P^^^^J^" f^J^ ^^^30^ 
nanual dates, etc. I ca^ only say "sometime this fall for so long. 

- Don't under estimate the teachers. .They can hahdle it. - 

- Any endorsement from the office of EducaCiQtpoT^ld help administra- 
tors decxde about Life Skills. \ 1 

- Focus Focus . Focus. \) 

- A good experiente. \^ 

.*« - I enjoyed the people who led the workshop. 1 All were really nice 

- l«SthSs p'rHe^r::;, helpful and seaninkl. hut I'have found 
SIsSff very sleepy and bored^e.suggestj^under number eight 

SriorSop was a kg succ4^ « "* -» " • 

I Very good conference -^iked the acceptance of ideas from the 
■ ' Rroup and „the nori-threatening. environment. ' 

^--Sd have liked to have gone through more activities like ones 
that will be in guide. 
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^ LI^ SKILLS .MENTAL HEALTH 



Follcrw-up Workshop Fo? Trainers 
\^ Oct^r 25-27, 1977 

. ' Schedule 
All sessions will be held in ROOM K (Second Floor) 



TUESDAY, OCTOBER 25 i 

■ — — • ' . X 

6:00 - 6:30 p.m. Registration Second Floor ^Jlegistration Desk/ 

■ r 

6:30-7:30 Dinner, B«^quet Area 

7:30 - 8:30 - ^ Introduct9ry Session 

Slide Presentation 

■ ■ . * -I 

■9-: 00 Social . ^ Executive Suite (Room 201) 

. \ • ■ 

WEDNESDAY , OCTOBER 26 

8:00 - 9:00 a.m. BreaJcfast Bsuiquet Area 

9:00-10:30 Staff Development Plan 

10:30 ^ Break 

11:00 - 12:30 p.m. Evaluation Issues > 

12:30 - 1:30 Lunch Beuiquet Area 

- . •. ' T ■ . ■• ^ . \ / ... - * 

1:30 - 4:30 P Problem Solving Session 

(Breaks will be prpvided) 

5:00 - 8:00 Cash Bar Happy Hour/Dinner 

CHARLIE WILLIAMS . 

X ' j 

9:00 Social Executive Suit^ 

THURSDAY^ OCTOBER 27 . ^ 

8:00 - ^ 9:00 a.m. Breakfasi^ BeUiquet Area ^ 

9:00 - .10t30 Affective lntegrated Model 

(follow-^up training) 

10:30 Break - 

11:00 - 12:30 p.m. Communication Strategies 

(follow-l^ training) 

12:30 -. 1:30 ^ Lunch Banquet Area / - 



1:30 - 3:15 . Role Play 

3.15 - 3:30 Wrap-up and EvaXuatic 

ER?C , - -1*-,- : -^SG 
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-tlFE-^mtS -FOR-iffiNTAL-HEALra- 
FOLLOtf-UP WORKSHOP FOR TRAINERS 
October 25-27, 1977 

WORKSHOP EVALUATION; SUMMARY 




Age; linder 25 11 25r3A 3 35-45 over A5 
Fields 12 Mental Health 2 Education ^ Other (Specify) 



1. The purpose of this workshop was to a) provide information, b) assist with 
problem-soiying, and cj -provide additional training^in the Life. Skills 
strategies. With these objectives in mind, , please circle the »nunber bel6w 

^ which indicates^ how informative or helpful you found each section of the' 
workshop. . , ■• ' 
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Very Much 




Somewhat 


Very Little 


a. 


Slide presentation 


5(3) 


■4(7). 


3(2) 


2(4) 


Kl) 


b. 


Certificate. Renewal Program 


5(4) 


4(2) 




2(1> 


-1(3) 


c. 


> 

Research & Evaluation a 


5(2) 


4(4) 


3(8) 


2(2) 


ICD. 


d. 


Problen^rsolvlng Session 


5(6) 


4(8) 


3(1) 


7(3) 


1 


i- 


Affective- Integrated Model. 


5.(15) 


4 (2)*^ 


3(1) 


2 


1 


f. 


Communication Strategies 


,5(3) 


4(5) 


3(3) 


2(2) 


1(1) 




Role-Play Strategy 


5(9*5) 


4(3Js) 


3 


2 


1 



2. HoK do you feel about the workshop? ^ ^ ^ . 

(13) Very glad I came ^ ^ t3) Soinewhat disappointed 

(1). Mildly glad - X (D Very dis^Pt^ointed - )) 



Comments: 



See attachment. U - ^ 

3. How well did the workshop meet your expectations? 

(5) Excfeeded (6) Realized (^) Somewhat realized Unrealized 

Comments: ^ ^ ' "^^^"^ 

See attachment!. 
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Workshop Evaluation 



4. How satisfied were you for the opportunity for participation? 

(1) Somewhat disappointed 
^ (1) Very disappointed » 



' (13) Very satisfied 
^ (4X Mildly satisfied 



Comments ^^ * . 
^ See attachment* 

5. What did you find most ^h^pful? 

%• See attachment. . .. 

6. What, if anything, did you find least, helpful? 

See attachment. ^ 

7. How would you rate the wdrEshop leaders? 

(12) Excellent (4) Good (2) Fair Poor 
Comments: ' ' 

Sea/^tachment • 



/ 



4 



8. list ways the workshop could have been improved to hjave made it a richer 
learning experience for you, or to have better prepared you ^ a Life 
Skills Trainer. , * 



See attachment. 



TV ■ . ■ 

9. Would you be interested In vfldditionai. worksholps? (14) Yes (4) No 

J, 



If yes, what topics or issues would you like to see addressed? 
See attachment. ' . , 



itf. General Comnrents or Suggestions: 



See attachment 
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ATTAeHMarrs^ 

2- Hqw 

Comments: 



^H(|ppu feel about the workshop? ^ ^ 



- Good ideas (and plentiful) about how to 'con^ct the workshop with teachers. 
Good contact with people, lots of positive strokes given and received^ 
Stimulation and affirmation of present activities. V { 

- I am still confused about staff development^ piLan* and slide presentaticti 
was dif ficjilt understandings Too much playing' around (participants 
jbkes and outbursts) with each other - waste precious time ' 

- Sometimes ^eXt talked down to 

- I had a lot of difficulty bearing the slide presentation ^ • 

- Good pace, and spacingl^^ . ^ 

- The workshop was/ beautiful and so' were the people . ^ • ' 

- Ftfit material was redundant and poorly presented - some of material - 
Jydy did-^ beautiful job to involve the group. For the most part, it 
was very coring. ' ' 

- Affective - Integrated model made it worthwhile - the rest was repetitive,* 
especially the communication strategies with which I have some doubts. 

- It made me feel Jiore comfortable about doing these workshops. 

- Great getting together wit)i group and sharing experiences . 

- (1) Peggy was vef^^ poor in her own utilization of listening for feeling. 
PLUS she came across to me a phony.* (2) Behavior Feedback and L.FF., were 

' preselited at levelsCthat didn't take J^^tp consideration that we had ^ 
alreadyybeen. trained and had 4 months to research it. > 

3. ' How well did the^workshop meet your -expectations? 
S Comments: 

■I ■ • ; . - . 

''-I also learned a lot of particulars (e.g., Kline's existance) to facilitate > 
^ workshop success and ensuring evaluation. 

_ - What expectations? 

- I am much more c'bnfideYiC for future worjcshops of my own. ' 

- Hard to say^- I had essentially negative expectations - have had essen- ^ 
tially positive experience. J 

- Expected more' group Involvement and mutual sharing of ^experiences of 
other workshops. ^ • . 

- I came expecting noi^nin^v^luable and got hints that will help me help 
te^achers make the a^ctiviti^Ss. really work. : 

- Affective integrated ed^ and p^ud^lem solving addressed my needs, but 
unfortunately the^y covered^ only a small % of , the time of the workshop and* 

pthe more .negative experiences i.e. L.^F. & Peggy's other areas of^ 
participation. * ' > ' V 

4. How satisfied. were you for the opportunity for piarticipation? ^ ^ 
Comments : , , ' ^" 

- Too much totaj group . -V 

- Primarily a review of didactic material 

Leaders provicfed and insured much opportunity - that, was well taken & used 

- Again depends. on the areas 



what did you find most helpful? 

-^Th€^>te»errt»t^loO"oi-A£lcctlvc -Integral 

understanding and fibre st^cture was a fine example of the way a - 
vorkshop ^Ban be presented. 

- Curriculum deaign ^ role placing information 
^ Affective education Integration needed 

- Listening for feeling ^ > - 

'r- Reviewing life skills activities to better help group understand and 
Use materials with others (teachers, social workers, etc*) 

- Affective Integration, role play ^ . 

^ Refinement affective Integration skill and knowledge 
^ Some of the techniques for brainstorming , etc. 
" Judy's session on Thyursday A.M. 

- Affective-Integrated Moldel ♦ 

- Problem Solving^ / < 
Understanding Certified Renewal Process 

^ Others sharing their workshop experiencea. with me 
Affective-Integrated Model Update 

- Problem- Solving 

- The shbi> talk and .pr<rt)lem solving opportunities built into the workshop 
Plus review of 4 strategies. 

- Affective integration. Role playing . . 

- Affective integration. education and role playing 

What,cNjf anything, did you find least helpful? 

- • . r ; . 

- Good Information yet poor attitude in C.R.P* 

The communication strategies were repetitive - not very well led 

- Most of the 1st day ' ^ . 

- Nothing - everything good 

- Certif^b€ate payt confused 

- Problem Solving and compunlcat ion 

- The slide presentation 

- Peggy's presentation part with problem solving - although overall 
problem solving session was okay ; she seemed to be misreading the 
Problems presented. . ' 

- C.R.P. . 

- Behavior feedback rehash 
r Certification renewal 

- Listening for feeling ' . ' / 



How^VOTild you rate the workshop leaders? 
Comments: 

- A ^ood good overall.. ' 

- Most were excellent; 1 was bad j 

- Some excellent; some fair ^. / 

- Judy, John and Joan added new information and reached a higher level 
of involvement for me ^ ^ 

- I don't think anyone dealt with participant ambivalence. This may 
have been good or bad, I'm not sure- [ 

- Poor preparation and planning - Moved very slowly with few ^roup 
activities built in;,Jydy & Joa:n did fantastic jobs." 

- Judy, John & Joan - excellent professional, knew their stuff. 

Bob - low key, good, not as much c^prjRy and dynamism as the others 
Peggy - fair, seemed insecure and inexperienced as a leader. 
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8. List vays 4he workshop could have -been improved to ha\^1nade^it a richer 
, learning .experience' for you, or t^ have better prepared you as a Life 

Skllla Trainer. ^ 

- We keep 8aylng<4ikw good it feels for the kids. I would like for us 
to have ao^ experience frpip their viewpoint. Lead us through the 
exercises so we can feel it from their side. We did some on this - 
l*d llk^ to do more. 

- More doing in workshop settings. • . * 

- Group leadetship skills should have b'een covered* moVe. 

- Hope the audio on the slide presentation can be improved. It was 
beautiful* . 

Lest, joking and playing around ' ' ' " 

- More activity - less lecture - some of the lecture could have been 
gotten across in more exciting ways if more activity was applied 
(as Judy did). ' ^ 

- More utilization of resource person from NC on "Mechanics", from 
* initial request for LS Workshop to implementation. 

. r- Needs to move more quickly through the material and emphasis cm ^ 
activities. , * 

- I seriously doubt the value of Active Listening (for feelings, etc.) 
and Behavior Feedback (that is T?T) <or everyday use in the tlassroom, 

- Provide opjiortunity to practice conducting- sessions. V ' 

- None ^ ^ . ' ' ' s " 

- Discuss specific detailed of workshopss^rtiat people have done, 

- More sharing of experiences and problem solving j more advanced level 
^ training. * > ^ # ' * 

- ■* ^ * ' ' . ■ 

9. Would^ou- be interested in add^tional^ workshops? If yes, what topics 

^or issues would you like to see, addressed? . \ ^ 

- Continue on .problem solving issues ; train us fuirther in specific areas^ 
where weoieed more, assistance. ' • ' 

' - Sharing with other teams on^ things that work or ddh't even having 
various teams do parts^ More" training on specific strategies may be 
redundant. * ^ v \^ 

Team developing, group leadership i^Pkill^v * 
Value clarification « ' ^_ ^ ■ ^ ^ 

. - Life skills usgd with parents. . ^ , . 

- , Small group sessions 

- More building blocks for Role-^Tlay .st^tegy . Continued f eje/iback' on 
research and evaluation; and. continued experience with affective 
Intergration. ' ' 

- Perhaps listening to some of the authors of the best books', 
. - Classroom consultation skills 

- School-teacher consultation e.g. folldw-up on Life .Skills • , 

- Team bliilding- . . . * ' . 

- I feel coTilfortable with my abilities in this arep now. 

\ - Unless thiB format was more activities oriented and sharing 
during workshop among merabe?rs. ^ 

- Stfat6gles"''for hooking teachers, principals ^ 4 

- Team workshops » . 

( - What should be covered in follow-up sessions and teacher observations.. 
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General Comments or Suggestions: 

- I would like our training to continue during these 3 pilot years. ' 
•If more teams need to be. trained, perhaps we could help train them 
I value the assistance and support of our professional consultants, 

I want this to continue, 

- Glad' to be here; productive ' 

Very well organized. Opportunity to go to WiMiams Pinecrest Lodge 

was neat. >, j| 

- I was unsure -about coming because didn't ^now if additional materials 

would be presiBntecI, but ^ happy with outcome. 

- The food and accommodations remain excellent. Also general concern 
remains high and ^^^ng for the success of the workshop. 

T- Re do the sound on *the sj-ide" presentation. ^' 

- Beneiicia/workshop. I / , 

- I think it Is extremely .unfortunate that sound quality ^bn t^pe/slide 
show is so poor - I think this will be quite detrimental. . 

>• None - satisfied mind for once. ^ ^ 

^ The sound track on slide presexitation wasofear^ly audible in spots and 
• maktefe total effectiveness limited. 1 don't plan^O\use it ijnlesS jrfe 

- ufle onlv the slides and the fomat of the script.- ^ V ■r-'' - 



IL 25-34 

L . Mental Health * ^ K - 

' 1 Education j 

"T^ OtKer (Private agency in J) rug Prevention) 

• ■ , ■ . ' * » 

3 35-45 \ 

2 Mental Healthy 

1 Education 

0 Other < 

r ■ ■ ■ ; ■,■ •„ ••■ ■ 

^ over 45 ^ ^ 

^ 1 Mental Health 

0 Education . 

"T" Otfier (1 Primary, Prevention, 2 did not xdentity; 



Totals: 12_ Mental Health 
■ 2 Educa'tion * 

4 Other 
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APPENDIX G 
PLAN FOR SDU CERTIFICATION RENEWAL 



163- 



ERIC 



PLAN FOR spy CERT I F I CAT ION RENEWAL 
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application" FO| 
A PIAN FOR SDU 



CERTlFICATlOtfi RENEWAL 



Subnitted isy 



w ,w^itted to tiia state DetartrenCO- 

X»tion of the S"'!L°!i^^,Snt of IW«n Besources 
Mental tetardaUon, Georgia 

^^^^Date_^^|^2;^ 
^ . «»t. «ea.tK ^ «e„U. ' ^ 
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Departinent of Human Peaources, (DHR) Division of Men^ Health and Mental 
S^^SSon, Agency ;*f>Ucation for Cemfi«^ 



sUxJard l.~ (toedaf PoUcies; and Procedures • ' J^/ . ' . 

A. Goals: ^ 

The qoals for the .Dl©-43ivisiQn «f Mental Ifealth an^^ 
Retardati^Agehc^'AppUcation for certificate 

Geortiia. and the goals for education of the State Boarfl Pt 
^^An Based^this examination, the following is a/list 
' . ^ ofg^r^«sS^ ^ent need toward vhich certification re- 
newal will be directed. 




.its possess the skills needed to make informed 
consuiers, citizens, euxl workers. 



-2 Students have a philosophy based on a good self-image 
o which'will enable than to meet challenges in a constructive 

^liiSe itSStaing personal integrity and^ a 
predating individual differences. ^ 

3. Students have an undistanding of the concept that - 
life styles in a chaining technotogical^iety are directly 
■ ^LS^S thosel^Vcal changes, and that education 
is IrS-^irw process which will enable them to acquire o^^ 
\ . .^y^^^lls needed to successfully participate in that 

society '% 

B. Policies and Procedures 

The DHR Division of Mental Health and Mental Retanaation 
agenS^^ sutmit to the person responsible for staff develop- 
^K^l^'^ih^local school systan (frm ^f^^^^^' 
«5nnnPl reouest to paraticipate in a staff development activity 
tSTSehS plication) a list of goals for this certi- 
■ ^ SS^ion^r^fplS. Tte local systau staff developnent co- 

oiSSSr^^^P^intendent will examine the goals to detemine 
V °fS2r^e cSSstent with the systan's goals a^a^J^ro^Vent 
SjSSvS and will verify the appropriateness of these^goals 
S SSlSii^ the DHR-Divisiqn of Mental Health and Mental Re^ 

tardation LEA Approval Form, DHR-1 (appendix A) 



4 



standard II . Educational Peijsonnel Needs Assesaiient 



Based' on the goals stated in Standard I abc^/e, the DHR 
ni vision of Mental Health and Mental Retardation vail de- 
SSS traSSg ^^ams that will i«aividually be si^t- , 
S^^^Sr?e&.t of Educatiorrfor ^Pf^,^?. , 
,Seir kxiroval are incorporated as a part of ^^^^"^ 
SSL^SIriiifbrinatiorvriai be'ocr^ to selected 
S^rinS^sSSv^arelocatedinaccm^ ■ 
center (CJfflC)^ service area vAiich can provide the ^^^^^^^f^. 
Slrti^ The participating LEA's are responsible for the 
' S2eSi^ self aSssrrteJit determination o<f ,the educaU^jal . ; 
SedTSf their professional personneji^ Ttey ' 

thSTassSaieyxt ai*a need by-oanpleting 'TJi^AppUcation 
^I^^X^^Sy^'^ Uij^t Approval , " DHR-2 (Appendix A) v . ^ 

standard m. l£A Approval of Staff Develofinent. Plans for. EcUi^^ Personnel 

A; Certification Reneval Program^ . '/ ^ 

The certification renewal programs developed the DHR-Divisions 
of SStS^S^. Mental lltSdation ^^^f^ZS^^ • 
Snd^Sfictb the heeds of educatiW personnel anployed ^ 
Si^S! S^t^TlIch ioUvidual tra^^^ 
developed as a self-ooatained program to its self and includes 
as a miniitum the follofwing elements: ^ 

1. the goals for thes^articipant; 
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the goals for thesiparticipant; • l ■ 

2. the improvement; pr^stices to^be inpJ^^^ 

3. the ^if ic objecUves to be met and activities to 

4 ?^^f1lf«xrpetencies to t^e demonstrated with the • , 
associated performance indicators identified; ^ ^v, ^ 

5 S^^fiStion of the staff responsible,- th^ lengthy 
'* thftSning lirogram, the instructional ^trateg^s and 

IxpSiences. ('&^tK::ation of each^i^g progran will 
- ^ teSt^itfed bjtiie' situational , need and contained in , 

••. ^iS^SSls.a^ .must be designed to meet establxshe.?^ 

7 Se^-the-job assessnent procedures designed in acSord- 
'• gSe^SiSTtL -participant's pl^or ^^P^^^' ^ 
- ' . stated on the assessnent-plan^, (DHR-3, App^dix A) . 
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The training programs for certification renewal to 
offered by the EHRHDivision of J^lental Healtli and Mental 
Retatdation are contained in detail with all the elements 
cited above in Attafchment I. Each training program (upon 
approved b^ the State DepairtaTEnt of Education) .is incorpor- 
ated in Attaclment I. '"^ « * 



Each ixKiividual desiring to refceive SDU credit, must file 
a certified Application Ebr Staff Developtent Unit ^Approval 
Form i^ppendix, With the IHR-Division of Mental Bealth 

arid Mentcil Retsundation prior to participation in the specific 
trcUJiing program. 



^tandard IV. Cotpletion of Preparation^^ 



( 




In on3er to successfully ccmpiete the pre] 
of the certification renewal trainjuig activiti^ 
participants must meet the fol-lcwdng four requi: 



phase 
individual 
Its: ' ^ 




1. Attend a minimim of 10 clock hours of 

for each SDU unit as vetified by attendant 
naintained by the instructor; and 

2; Demonstrate a predetermined lev^ of cotpetency^ | 
'based on each rating scale established for each 
oeiftification renewal activity; and 

3. In a training activity involving contact hours wit;Ji 
an oinstructor, ho more than 10% of the total contact 
hours wili be allowea as excused^. absences. The term 

, excused absences as used here is defined^ as- tho^ 
abSejioes. approved thej instructor. I^will be^the 
responsibility of the participant to ma^ all 
excused absences with tK^ instructor -at the oonven-- 
• ience of the instructox. .Qrie or two makerup sessions 
will be scheduled as^'neqpssaxy at the^ conclusion of 
each certification rfenewal program for those parti-, 
cipants vdio have excused absences . All requi^rements 
for -the cotpletion of^the preparatiqn phase of a 
program must be- met within six weeks of the final 

g date of the regularly^ sch^jilfed program of instruction. 

I'A. Develop an individual plan for inplewentation includ- 
ing ^ outline of prxx:edip:«s thatf:^meefc^estatolish^ 
Criteria: \^ ' " . . 



Standard .V. ^ ~ Assessment 

A. . Selectioh of • Evaluatbris 



^, A 'team of a hikiilnum^of ta^iro evaluatbrs. will* cmduct an on- 

the-j<* assesanent of each 2()rticipant followxfig the prepara- 
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tioiii phase of the certification re^^ training activity. 
I^^xresented 'on each team of evaSLuatbras^ll be a special- 
ist in the oontient area of the program, a local school sys- 
tem professional v*ia is f Smiliar with the activity, or 
otifer trained professional from the LEA, or im-Division of 
Mental, Health and-Mental Retardation stciff . rMditional evalua- 
tors could include a staff developtent^^oorSb^ curriculum 
director, principal, content specialist, a professional peer. 

■ \ ' ■ • ^ 

B. Training of '^valuators , ' ' 

A selected group of OIHC training staff will participate 
/in a workshc^ in order that they may. serve as cotpetent evalua- 
tors in the assesanent of training activities approved for SDU 
credit. Wbj^hop participants will be tredned in the utiliza- 
tibrf of the^Crdue instrument, observation techni^ques, and 
assesanent {jroce^ures in order to assure the interreliability 
of the evciluators judgment^. ' * . ^ • 

Fran this group of trained professionals, a te^ttn will be 
selected to perform the csi-the^job assesatienj: for^a particular 
SDU credit training activityl Based on the type .of assessanent 
to be cxiirxiucted, cfcdditional quaj^ified personnel may be identified 
to serve on the t&m. ' * 

C;^ Procedure for Qn-the-Jcto Assessment 

Each participant in .a s^aiff develofxient unit credit pro- 
gram. ^/Ll meet With .the e^^l;lation team and schedule a psoe for 
condlxrting the, required on-^^tte assessment. During this 
meeting, the discussion wilP include tt^procedures for assess- 
ment, instmnenfes to be used, and expec^tions of the evaluation 
team ir\ tenns of "^"^tablished criteria based on the ^^roved iin- 
plemehtation p^an developed by^ the participant prior to ccnple- 
tion of the preparation phase of the' trainipf activity. Prgr 
oedures, instximents, etc., will<be defined .in detail' in the 
individual ^sessment pl^ XPwsa DHR-3, ^^jpe^jjdix A) »and oo-sigried 
by both the team matibers- tad participant, 3he' on-the-job assess- 
ment phase of the training activity must be ocnpleted within six 
ncnths of the final date of the scheduled preparation phpise. ' 'Vhe 
evaluation Tteam will furnish a writtai report of the on-the-jcto 
assessn^t to the instructor of the program who wilj. forward a 
cc^ of this report to the participant: 

^^oannendatiQn of CiertifiGation Renewal , . / 

ReocimiendatiQn for .-certification renewal credit: will be 
made i^n the satisfactory cotple of the following: 

P ^' 1. • verification by €he instruc^^ that the reqioiired 
S V nianber of asbtact hours ha^teen completed by the - 

individuaj^ . • • ' • * • 

2. verific?^on by the instructor that the indjDvidual 
^ has demcai^trated at a pre-determLned level all"" 
conpetehcies listed in the preparation Uptose of the* " 



trciining activity; and * \ - . ' ' 

3. verification by the program evaluation team that ^ 
the individual has subcessfully ixrplemented the 
approved plan* ^ 

«lhe ;iridividual Recanteniation of Certification Renewal 
(Pom DHR-5r.;^3pendix A) will be ccnpleted for each 
participant at the opnclusicn of the programr. This docu- 
ment will bfeocme a part of MIR-Division of Mental Hecilth . 
Y . and nsntal Retardation records and. a oc^ will be.^jforward- 

/ ed to*the 2tfpit^>riate. local system superintendent / 

\ . or his designate . ^ ' < . . ^ 

The DHR^ivisicxi of Mental Health and Mental tetardation 
will ccnply with the polici|& and\adniinistrative prc>3edures 
established l^tHfe Geor^iajSj^^ 
— . cotroending iiidLviducds to'tlp^teacher CJertification Depart- ^ 

* ment for pei^^icatiqn renewil credit. \ 

Staixiard vil . Program Coordinator 

Xei4a, Wiggins will coordinate the CHR-Division of Mental 
Health and Mental ^tetardaticMi certificati<;Mi renewal program. 
She is currently the A^ssistant Director of the Prevention 
tMt of the Division of Mental Health and Mental "Retardation. 
Sh? has worked extensively in developing, coordinating and 
iitplenenting mental health education programs. She will 
/ delegate respcnsibilitiqs for coordination of various conpon-^ 
ents of the oextificatiin f^b^iwal program to appropriable 
' ' ^ DHR staff membeirs. A resumed Ooordinator appears in 

. - Y ■ . Appendix B. ■ y. T. ' ' \^ 

' ' In an effort to/effectively coordinate stalfe deyelppnrient ' 

activities across l^al systems within the CMHC service' areas 
the MR-Division of Mental Health and Mental Retardatioi 
oo6rdinator for the staff developtien't certification rehewal ; 
program will meet with .local CMHC trcdnlrig coqnlinators and 
other training- team menfcers .for the purpps^ of jointly plan- 
niiig and evaluating staff devielopnmty^^ One purpose 

of these meetings will be to OMrdJ^nate resources and lim^ 
, di:5>lic3ticMi of effort. ' . 

Standard VIII. Record Keying 

' ■) . • Records will be maintained to dpcument and verify. the 

^ ' reoomoiendation to the Georgia Department of Education for ^ 
^ o^Eification rei>ewal. The, purpose of each .form utilized 
for record keeping has been ;outlined in the appropriate- 
f section. All forms to:be used appear iji Appendix A. 
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'^ standard Dt. Appeals Cliahnels . \/ 



A MrtjJcipant desiring to ^3peal the reconnendation of 
the EWR-^lvision of Plental Health and ^tental Retardatiork 
. ' certification renewad ooofdinator has the option to Appeal ^ , 
the recamendation through the following established appe^S' . 
process: ' . , * ^ f " . 

1. Within one week of the final rtecninendation for 

' / certification renewal the participant must notify the 
instructor in writing of his desire to appeal the 
reoomter^Jation. The instructor andv participant mil V 
schedule a tiipe to discuss th6 aj^^eal. The, instructor • 
vdll notify the participant of ^judgment made concern-- - 
ing the( appeal within -five days of the discussion. "^^^ 

2. ^If the matter is not revived through the process 

, ^ "cited in' item one, the participant must submit . written 

jK>tification within five days of his desire to appeal 
. . to the'WIR-Division of Mental ffealth and Mental Re- 

. tardation certification renewaT program coordinator. 

Ihe progran doordinator will schedule a meeting with j 
j the participant,, the instructor, and the authorizing ^ 
on-the-job assessment evaluator to, discuss the appeal. ( 
' \ • ' The CHRHDivision of Mental Healttvand .Mental Retarda- 

tion program coordinator will notify the participant 
within five days of the judgnent . * 
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FORM DHR-1 



DHR - Division of Mental Health -and .Mental -Retardation 

LEA .Approval Forp r " 



ligA Name 
Address 



Hje followiiig are a list, of goals from^ the DHR-Div^ion of Mental Health , 
and Mental Retardation "Certificatiori R^iewal Pl^ 

•1. students possess the smis'' needed to make' i^ 
• * as oonsuners, citizensl/ andj workers. / ' 

2- . Students have a philosophy based on a good self-amage whJ-ch 
will liable than to meet challenges in . a constructive way 
while maintaining, personal integrity and -^cepting and appre- 
ciating individual differences. \ ' 
' 1. Students have an understand^g of the concept that li^f J^^^^s . 

in a changing technolo^icafbociety are directly affected, by 
■ Vthose technological changes, and that education an on^ing 
. ^ - process wtiLch will enable them .to acquire or expand life skills 

needed^to successfully participate in that society. ^ . 
^ vi-c -p^:-3P^^:^ts possess an understanding of and respeqt for himself— . 
• • his abilities interests, values, as^JiaraUons and lunitations—- 
' ^ * 'and uses this undepstanding to set Ejersonal goals. 

I have examined the above goals a«a hav^ determined that these goals iare^ ' 
consistent, *are not consistent) with the goals, ijnpro-./OTent obDectives and 
s^aff development policies of this school system. , J' ^ • 

DATE • > - ' 



NAMfi • 



POSITICN. 



LgJed by 



Note: ,Ihi^ -firm must be sigifed by the I£A superintendent, his designee, or 
the ktaff developn^t coprdinator. ' > ,.. , . / 



o ■ ■■ ■ ■ ■ ■ • , ' -17 2 - -i 76 
EJJC^ ■ 



; /ffPLICATlOI^ FOR SUftFF DEVELOEMENT UNlt^PRCVAL 



t * Certificate Nvmber 



^ ■ . ' Middle 



Sctibol 



- .Social Secatiry Nunt^ r ^ te of Birth_ 
. Scfiool Syatan. ^ ^ ,' Position___ 



. Highest; HeffR&e Obt4ined_ 



A^Ucant attended workstops in the following areas: (Check all that apply) 

Valties clariabation J ' , > O aiittmication Skills 

-creative Drama/Itole Play __Teacher Effectiveness 

^-^Oonf lict RBSoluUon Training 



, Heme address _ 
." Hji^ phoilb Niii43er_ 



Hours -Credit . Contact/HDurs _1 



SDO Title__^ ■ :B eginning Date 

SdO instsructor _ _ . " ^ __J^ency_: . 



Training will be conducted as i ndividual ./ ^ ' 

ncvuii>^^ . . ■ - ^ [roup activity 

^ Cr^'t will be applied to " . , _ ' certification renewal . ^ 

i>L^ ■ \ , ' ■" q ocal system requironients 

- , ' ' . i^^'^ ' ' other (specify) :. 

'Participant's Training Activity Objectives for this SEtf: 

I hereby Certify" this person for participation in the Sbo^ named SDU Credit Program, 



% gJJ^flntSident or Designee ' - Systemv 

p^5j-5Jr— ^^rr^ ^D^t^ Pf Approval 

PiU c^t in duplicate. » ' 

. • ' . / ■ ' :r ■ 

' R^narKs. or special intere'^ts on back >^ 



POBM DHIJ - 3 



^IMjIvIDUAL ASSESa^ENT PIAN FOR STAFF DEVEmE^ENT UNIT CREDIT 



'/A 



NAME 



Last 

I 

jSchool 



SDU Nunter 



Fir^ 
Position 



Middle 



Unit Hours 



Contact Hci]ijirs_ 



Certif icat^'^uniber 



Date for Assessment Visitation_ 



_Soci4l- Security Number 
Time . / ^ 



to 



Procedure for ixuplenentation .(|^ individual ' s for iirplant^entation) 



- ' i If . - ■ : 

Assessment methods f or. determinihg if tjie ^artCcipant's plan is successfully 
inplanented: ■ (List any instrtsnents used.) - - ^ 



School ' S ystem— ^ • . ' ^ ' — - 



• SDU Nin te . ■■ S DU Title_____ - 

Cdftification thltifce r " ' ^— 'S ocial Security Number ' ' __ , 

Check the optiOT below th^t indicates the evaluating team-' s assesanent of tl|% 

indLvidusa plan' of the ^±icipant: - . . ' . ' , / ' 

^' satisfactdrily '.. ' ' ^ * „ . reconinend a " 

■ i *-: • inplgifentl^ - ^ 2. • ' i inplemaited c 3. s econd on-the- 

'-r-^^—. ~ . ; i.; ' "J^ . ■ • , ■• jcMD assessnent 



: If either ^options- 2 or 3 are checked, list specific reasons' or^ citations 
for. sixih aissessntent in the' space below. - * v. . ♦ 
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SDU 1 Li-FE SKILLS ' FOR-MENTAL HEALTH 



Description: An experiential study of selected fundamental skills in oral 

' . coiTiiiuni cation, role playing, and clarifying values to help 

students explore issues related to self concept, feelings 
and interp'et^sonal relationships, the program^ is designed 
■ -1 . for t;eachers of grades • K - 12. ^ 

Hours Credit : 2 State Staff Development Units (SDU) 20 hdurs 

' ■ .V. . ■ • . ■ ■ - • / 

G^als Being Addressed : ■ ■ , 

i. Studenfe5\ possess the skills needed to make informed decision! 
as consumers, citizens,, and workers. . . 

. '2. Students have a philosophy based on a good self-image which w>ll 
enable them to meet chal lenges in a constructive way v^ile main- 
taining personal integrity- and accenting. appreciating indi- ' 
vidua] differences. * • ' ' ' ^' 

• 3- Students have ah understanding of the concept .that life styles 
'in a." changing technological society are* directly affected by 
those t§.chnologicaV changesV and that education is an on-going 
^; . processUhich will enable ihem to acquire, oK expand life skills 
needed.to successfully participate in that' society. 



4. Students possess an understanding of and respect for themselves— 
their abilities, interests,- ya1ues^aspiratioJ^s and linrit^^ 
V •..•and' use thli'S iinderstanding to. set personal goals. . , 

V'v- ' r ■■■■■>,■ ■ ■ ■ 

Improvement Practice^ to be Implemented : .. ; r.- . 

1&L part^ii pant 11 develop /a repe rtbi re of attitudes, \techniques and 
^Ts to be uti 1 ized i n coriducti ng acti vities f rorrf the Li fe Ski 1 s for 
Menta'l 'Health leaders ' guides. Each, participant J 1 develop- a fJl an fdr 
■implementation withi.fi his/her classroom.,. 

, ' ' ' • ■ • , ■ . - ' ■ ' ■*■•■■' • • 

' db.iectiv'es.>arid Competencies fdr Implamenfei^Kg^he Improve ment Practicje: 

Objective'l: ' The participant Will unders,tand the rationale, for promoting 
. . . ' ' positive affective apd fogniti ye growth as* a prevention ^ 
strategy in mental health. ' \ 



Activity: The participant' will parti c.i'pate in .a h^lf-hour le(^ure/dist . . 
' cussion .session which outlines the objecti yes :of |||e-Life Sk.Tlrls 
•• ' for Mental Health activities and which -identifies'' thY r$,tionale 
behind sbx5ia1' and eraot-fenal'skill development in three-'^arreas:'' .^, 
' ' • .1) .self acceptance, '2) fueling? a»wL^) -, interpersonal .relation- 
'.ships. ■ '.■"t .. ■ .' ■ * 



Alternate or Supporting. Activity: The participant will view a fifteen 
nrinute slide/sound presentation, "Introducing Life Skills 

'for Mental Health," which presents the above content. - 

• r , - This activity would include discussion with trainer follow- 

\_ ing |he slide program. . ; 

Associated Performance Indicators ^ 

c ^ ^ 

1. > Participant will identify the three areas of social and emotional 

skill development. 

2. Participant will identify and list a minimum of three objectives 

of the Life Skills for Mental 'Health activities. ^ , 

' . . ■ ^ ' <^ ■ . ■ ' 

3 Participant will explain the health promotion/prevention function.of ' 

Life Slfi lis for Mental. Hea^activi ties. 

?^reparati on Phase: Who: Local Training Teams * ■ , ^ 

• . ' When: Se^ssion 1 (2 hours) of SOU Workshop . 

- . How^ Lecture and/or slide presentat;ion followed 

• by discussion 



9 » . 



*0bjective 11: The parti ti pant wi 11 unaersf.and the ofgaflization and use ? 
. of the Life Skills for Mentarflealth Activity Guides. 

Activity: The participant will thke' part in a lectujfe/dis cuss ion session 
which outlines the organization of the ,gui^ and describes 
three ways the Life Skills acti vitij^'^tan be used in -the class- 
: ' - room.' . ' ° ■ '. ' , ■ \ . r'7 

Alternate or Supporting Activity: The parti^cipaB.ij^il} view, a fj^fteen 
miriute slide/sound presentation. Introducing Life. SJ<i lis for. 

Mental Health," followed by discus-sign with the workshopr 

^ trdiner. ; ' • 

^'Associated Performance Indicators: . ^ 

1. Participant can identi'fy and list % three, activity sections of 
the 4.i fe Ski lis Gui de and . thei r rel aB gnshi p to 'the three areas of 

.-skill development. ' - . ' ' ^ , 

- o ., ' .. „ ■ . . _ . % ■ . ■ - ' 

Participant can ideritify, and list 2 of the 3 w|ys to use Life- Skills . 
■ ■ activities in the- cTassroonu - > 

Preparation Phase: . WhO;: T. Locfl trainihg Teams' \ ^ ». „ 

,v • ' < When: Session I (2 hours) of SOU Workshop " 

^ How: ^Lecture and or slide presentation, followed 
by (i^sciission • ** ' . '..S. , 

» ' ■. ■ . . ■■'.,'-■.■„„■„, . .• ■ 

, -. • „■ • • .-4, 



Objective HI: The, participant will demonstrate skill in "Listening for 
' • . . -F^eling'-strategy. _ — ' — - _v 

• ♦ * • ■ 

Activity: Participant will take part in a three-hour session in which he/she 
is exposed to the 'listening for Feeling" strategy and in which 
' ' • • he/she pjf^ctices responding with "Listening for Feeling" state- 

/ - , ments made to the trainer or other participants. Participants 

^ will take part^in^ dentonstratlon of Life Skills activities in which 
/ ' "Listening for Feeling"'ls used. - . :^ 

. Associated ^PferfonTianceindicators: . ~^ V 

1. Participant ^ifl complete a minimum of one "Listening for Feeling" ^ 
^ - . statement which accurately identifies the feeling communicated in the;^"" 
speaker's^jll^tement. ^- ' ^ ^ 

Z. - Participant wjm be' able to identigjf a minimum of twq clarifying ' 
./IfsporTSjBS in addition to "Listening for Feeling./ . ' ^ 

3. Participant \Wi 11 pompilete the "Listening for Feeing" Worksheet and 
will accurately identify a minimum-of 70% of the feelings communicated 
in the statements on the Worksheet. " • ' 

Pr^^atlon Phas.e: Who: Local.^^ralf ning Teams 

' When: Session II (3 hours) df3T)U Workshop 

r yt. - ' . ■ ...... 

'■' * . How: Short lecture followed by practice of* 

/ ' ^ "Listening for Feeling" strategy and . 

^ completion of worksheet / r 

Objective IV: The par1?i^4:pain± wiir "GLiving Behavior 

Feedb^k" S{t)?$^^ V T 

. ■ , ' '■ ■ ^ ■ • 

•Activity: The, participant wl^:;taKe p'art in a Vand 1/.? hour session in which 
the purposes, i*s:fe 'afl components wr Bdftavi or Feqcto 

ments will be^^^^ Participant will practice' giving ^ 

Btehavior Feedbalfeu?pfeitemBnts- : ' ' - \ ^ 



Associatejf-Performanc^^Ind^ * ' ^ ' 

1. (Participant wjll e;^[iilain the purpo^^^^, of Behavior Feedback statements 

as outlined, on the '^Be.havi or feedback Horksrieiet. " . , 



Z.^articipant Will identify and Ijs.t tbe'' three- Essential components ;of 
a Behavior Feedback statement ' ° > . ; ' 

' ' ^ i ' v.: , ■ t: ■ ■■■■ ■■ • 

•3. Participant wil 1 be* able to cqmpiete two or more, accUi^te Behavior ' 
' Feedback start^ments , on worksheet v • - " - - *» v - 

■ .. . , -. . :• ■ . v/„, ■"■ ,, - , . . . 

4. During workshtfp session, pmielpant wlll^ (pake appropriate Behavior 

Feedback statement*' to instructors or to other partPn'pants in response to 
a minimum (5f two naturally securing situations., i , ' , ; f ■ < ' : 



Preparation Phase: . Who: Local Training Teams ' ^ 

^ - ' ^ ; When: Session III (1^$, hours) of Sd\^ Workshop 

' How: Short lecture followed by participant prac- 
tice ancPcdmpletion of "Behavior Feedback 
^ • Worksheet" * ^ 

^ Obje'ctive V: Participant will demonstrate basic understanding of values 
. - ^ fblariflcation as a strategy, for use in conducting Life Skills 

- - acMvities. ' --^ , , . v 

Activity: Participant will take part in a series of values clarification 
.U' ^ --'r exet^ise'ijih^^^ Life Skills activities*, followed by 

. y-- arlecture^v^K^^ use of values clarification and 

''^^K^^^'^ in values clarification exercises. 

^"-As^ctrte^ P^rfor^^ ^ " \ 

",1. Participant wijjW complete a^ minimum of three values clarif i^gfetion ^ 
/ 'ex€rciSes,Tead^6y the trainer ' \ 

;i2H Participant can identify and list a minimum of three different 
» ' types of valuesvclarification exercises ' ^^^ v^ 

:X ^Participant will ic^entify and list th^hre^ major' processes (5tep^) 
involved^ in values clarification -v. / 



^^^epSratiVpn Phikse: Whc?: Local Training Teams 

. p. .^ W)i|n:. Session IV' (3 hour'l) ;6f Sou Workshop; 

How: Participation in exercises and lecture 



^V? oS:^ctive^.I:A Participant will demonstrate an undeif 
' . • ^ tyge5 of creative drama and an awareh 



^rstiahding of different 
rehess of the ijDOtentiaT - 
for^ijsingjrole play in Life Skills activities ,1 Mn subject 
. matter, and i/i dealing with classroom situations. *^ 
. . ' . . .. ^ . ■ ; ^ . . . • ^ 

Activity:. Participant will take part in a briefs lecture whieK putlinesi . " 

different types of ^creative drama and simple building bTpcks. ^ 
for conducting role play in the classroom. Participant will; 
, ; . - take part in different types of creative drahiar techniques ^ 
# which dem9,nstrate 'the buildrng blocks to role playingy far-. 
^ ■ ^ tt^jgatht will take part jn Uife Skills activities which, use . 
rblie pt^ipg.; ^ ; ^ , ;V , - / * 




ht^e I.ndicatdr&: . : * ' 



'5 
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JHBpt^ntrfy -and .]i?tvar^m|hijriiini of four jtjuiljcling blocks.- • 

Parti ^ijiant'xan^ Identify ajd 0.ist'^\minimum' of threa hetgful guideliries^. / .. 
'in seUifig 'Up ,vol ef? pi ay s1tuati°on& . * v ; ■ . J . ' , > . „' i^^-----^ . 



3V Participant can identify and list a three ways to. use role 

playing in the classroom 0- 



Preparation Phase; 



• Who: Local Training Teams 

. • • 

. When: Sess'ion V (3 hours) of SDU Workshop 

How. Lecture and parti-ci'pation in role play 
ftctivities followed by discussion, 

f.' 



Obie'ctive VII- Parvticipant wTll'develop an understanding of the relationship 
between cqgniti^e and 'affective Ifearmng ^ 

activity: Participant will\ake part in a 4)resentation o" ■•■'?J?g'"3V"n9 a^^ecV 

^ tive learning in £HelfTassroom, followed by activities in which . 

, participants develop IjKon plan ideas which use the Life Skills 

^ Strategies in pres6ntiTfg regular classroom subject content.. - 

Assoicated Performance Indicator: - ' ■ 

1 Participant will develop a minimum of two lesson plan ideas which use anj^ 
■ of the Life Skills strategies" in presentation of regular subject conteni^^ 

..." 

Preparation Phase: Who: Local- Training Teams . ^ - . 

' - ' . When: Session vr(l% hours) of- SDU Workshop , 

How.: " Lecture. and Lesson Plan Activity • 




Objective Vlil: 



Participant will develop a brief , written plan for initia*! ' 
practice of the Life Skills for Mental Health activities in 
his/her classroom. This plan will be a. basis ^^r.'^.^l^^r.. , 
up with the training team. Although each plan will be highly 
individualized, it must include the following: - 

1. description of the students with whom the par^tici^ferft 
-j will -work, liY grade level . » " 

2 'a description Of threfe separate occassions on whidh the 
W"*' participant plans to. uti^lize Life Ski lis captivities in. 
■■ '^B the school* setting ^ , . ' 

i^E» identification (age rangfi of guide and activity title) 
'^sili'of a minimum of t<Eifee, fft.t>vities tha't will be tried. 
• * . The thr-ee -activities should' tap at .least t^ree of the/ 
• Life Skills strategies * ■ ^ \ :t ' ' .', 

' ' 4. . A process fo?" condu9Vtng and reporting a ^el^ .dssess#» , f 
. ' ' menf ©f his/her successfi/l c'ompletion o.f the identl- 

fiedlactivities . ^ / • m ■ ... • , 



/tesociated-J^i^pn^ance JndicAt^^ 



1. The participant wil^ receive a rating of 4 or 5 on the si:ale below. 



1 



Plan does i^t clearly, 
specify the 4 necessary 
components and is^ un- 
acceptable 



Plaii is somewhat in- 
complete and needs 
revision 



Plan is very complete 
and acceptable 



Preparation Phase: 



■ r 



Who: Local Training Teams ^ ^ 
When: one hour * ' ^ 

How: Plans can be'^mpleted individually and 
approved by*%tiner, or can be compreted 
in an ^rdit^^l hour of workshop time 

(plan must bp\ompleted and approved within 
Lweek of final workshop session) 

11. siftcessfully demonstrate skill In conducting 
ivities . ; yj ; . 

Activity in aqtiial or simulated classroom situations, the P^'j'ticipant vjill 
- • cSnduct a minimum of two Life Skills activities while being ob- 

served by the trainer. 

Performance Indicators: . . -'tr 

1 Participant wil^l be able to identify specific probl^rJie/she has in- 
conducting Life Skills, activities ^l-^' . 

2 Parti^cipant wilT achieve a scoire of '3 o> better in using "Listening 
' fo-T^eeling" and ether cl art f^ir« responses in copductin^.Life Skills 

^ct/vities ■ . . 



Objective IX: Pa^^ticipant 
^ifb SPlls 



icti' 



-•1 



Uses cl.ari>fyin^ 
'responses in . 
lejjV^hain 40%. 
of situation's 
in'whicji such 
rgspons« ' 
would be 

appfopn^^® 



^i^.Oses. .clarifying,. 
\>vr^sponses i^ 
l:^0% r,.70% of' ^ ^ 
< ^^-.situatiohs, in - 
^which such 
> wi^sponses ' 
\ would be ' 

apprpp*siat(B * 



Uses clarifying 
restiOnses in. 

Sittfautlons^^ln 
which such 
? responses ^ 
woald be 
apflDroprtate 



.,4- 

Uses 'cleiri-Tying 
t*esp(3yis.e^ in 

^^g^pre^tft^n 90% 
of isi^uation^ 
in wihich ^tich.- 

^ responses - " 
would be ' , 

••appropriate 



3. 



Par^i p^nt wi n~i^Fr^ ii^ng "Behjrvror 

Feedback in conducting Life Skills activities. • 



1 

Uses, behavior 
feedback in 
less than 
40% of sit- 
uations in 
which it 
would be 
appropriate 



Uses behavior 
feedback in 
4056 - 70% of 
situations in 
which it would 
appropriate 



Uses behavior 
fieedbackMn 
70% - 90% of 
situations in 
wh>ch it would 
be appropriate 



Uses behavior- 
feedback'in more 
than 90% of sit- 
uations in which 
' it would be " 
appropriate 



4 Participant will demonstrate ability to conduct role play exercises and 
will achieve a rating of 3 or better on the scale beflow. 



I. 



.1 

Uses^^* 

building 

blocks 



1. plus 

ais.igns>jfoles 



2 plus^ . 

follows, gui'cte- 
lines in 
structuring 
"role play 



^4 



3 plus 



demonstrates 
ability* to 
facilitate • 
problem • 
resolution 
or to termi- 
rple 
si/ccess- 

fully 



or t( 
nate 
t wpl ay 
Viii 1 



5/ 



Parti pcant will demonstrate abi lit/ to^ conduct Values cUrifi cation 
exercises dnd wi.ll achieve a rating b;f . 3 or better on th^ scaTe below. 



fDllpWJ?. ■ 



• 2 ; 

'I pl-us - 



2' pi us 



3*01 us 



» '< step. V. indieate^/. ^; ' useV c\arifying , student^^^ ^ 

-rfn^rui^^ons;,: , purpose of * VS'^r^sMseSPr ^ - ideptify p6i^nal, , 



Verbal ^bb|X. ilealirntfl|i»tf}a;t 
" ' ippeners- in. ^fe- ^ ' ^Qcurred in 
. f ;*sponsejto stu- . ; . gxercise 

* ' - • .. , ^ dents' cjonments , ; ; : ■ , 

i " ■ • :: • ■ -..•H-'. . ■ 
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Preparation Phase: Vih(?|^cj|i training Teams. ° ^ 'v^^ ' - - 

\ ~ When:i5^Training FolloW^up ' " . > 

' * . * • 

'how: a iainiroiiin of~4 hours with Training Instructor 
on-site in parfTcipants'.s classroom or in 
follow up workshop or in a combination 
- — o-filworkshop and classroom. 

• " ■ • • • 

... * • ■ 

Objective X: Participant will develop -a plan for implemehting the Life 
Skills foi*?Mental Health Program in his/her classroom for 

the assessment team. This pl^n will be used by the assess- 
ment team during their visit to ,the participant's classroom. 
Each plan will be individual, but must include the following: 

1. a description of the students with whom the participant 
is working \, ' 

2. a 'description of a minimum of two activities that will 
-be conducted during the assessment vi si t. (Participant 

can note age range of guide, activity title arnd pur- 
pose of activity. ) The activities, conducted should tap , 
« ' . at, least three of the Life Skills strategies. 

3. a bri&f description of the'participant's plan for 

•' ° ' a) introducing each activity ' ... \ / 

b) facilitating each activity . / 

c) concluding 'each activity (i.e., processino/the/ ^ 
activities to help students recognize theH^mng 

« - tjiat occurred and its applicability to real life.) 

Associated Performance Indicatory: , " 

1. The participant will receive a rating, of 4 or 5 oh the scale 'below. • - 



Plan does not early . Plan is somewhat Plan is verv complete 

specjfy the 3-necessary 'incomplete and and acceptwle 

.components and is un- needs revision 

acceptable ' r u '° ' . ^ % 



4*. 



f 



2^. 
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• :.. - V • V ^ ^- -.i , . .'-f- ;. ... . . 

~ /iPrepai*ati6h Phase:' ~1pm'o:^ .LocaT -mining Teamr ; ; / • . :*( 

'■ ' : When:'..^e to ' - •■* '•' ' " ' - • -V. 

• How: ^lans can be com^ 

i|/provecn>y trainer, or can^be completed 
* 1a an a^O^-tional hour of workshop time 

- * . * (plan must be completed before assessment 

; . / '"tan take place.) 

bn-ffte-a6b?^sessment ^ / , j_ 

The on-the-job assessment will be based on the participant's individual 
plan for iftiplementation. The procedures for the assessment, any instru- 
ments to be used, and the expectations of the team will be based on the _ 
approved implementation plan and will be discussed with the participant %, 
prior to the.visit by the assessment team to the participant's classroom. 

•-'The evaluation team will include h. mei*Qf of €he CMHC training team, 
a local school .system pi^essionaV whiffs familiar with the activity, 
or other trained profes'^nal staff from the LEA or DHR Division ©f 
Mental Health and Mental Retardation. Additiqnal evaluators could 
include a* staff development coordinator, curriculum director, principal, 
content specialist, or a profi^ssional peer.' 

The on-the-job assessment wUl be conducted during the time specified 
in the a.pproved implementation plan and defined in the as^ssment plan. 
The evaluation team will furnish a written report of the dn-the-job 
assessment to the training coordinator and a copy will be sent to the 
participant, ~ -v*. " ' ; , 



J 
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SOLICITATION MEMORANDUM FOR STATE -WIDE I MP LEHENt^W ON 
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TO: Area ]|rogram Directors , ^ - , • ; ^.V: 

' * Prevention Coordinators ' \\ ■ . : ' 

'Area Mental Health Programs , - • 

FROM: Williato S. Ailertbn, M.D. ' ; - ' i ^ - ; ' 

.Director • . ' ^ , 

' ' ' Divisioij of Mental Health ' - * . • ^ 

and Mental Retardation , ' , 

« . * * ...» ' ' 

RE- Life Skills for Merfta.l Health Program « . - • '. , 

':. . ' •■' ■;■ ' ' '. ■ *■■ ' 

Th« Life Skills for Mental Health ?rograiiu is nearii^ 'tHfe end pt f i'^s? . 
ySr of implementation oiwa-pilot'6asis.: e°'™H-ity,respons^i»as*b.en 
fWor^le^'and the Division i^.going «h-«JdW p]yis' to offer ^^^^t^^^^^ 
Swte wide, beginning with. the new school year. in W oV 78. -^oy/s^ ^ 

tike foi y^u to confer wi^ your staff. -2i^"^"^%nro«erthe'a^ 
in your commuttlty. to decide whether/or n^. you want to offer the Life Skills 
fpr Mental Health. Program in^your service area. , ff^^'"^^ ' ' 

A. *ou are aware' the ^fe Skills. Pro gram^ludl^.^'a s^^^ 11^!^^^!?.^^"' 



. 1 



Wh arsc°irieade«-/c^ur=h group l«ders.. , .-. . 

yoGrr^onsibiiiU ■ - ; - I 

a/ (^nerating tOni,unity awarei^^^ '/ • 

We are .taking a -soft sell'" af^proacfh to th^ Xl^e f ^^Jj/^f ^^V^ , 
It is a resource -avail&ble to schools^ upon . request.. ^'^^f ^^^^ .\' . ' 

role is to insure that schools' and -pxher - poti^tial; . 
. . If the Program and c4n;decide^^o participatV«r .n^^^^ , - , 

information. You would have access to an exQe%,ent^pund/sl^^^ , 
presentation which describes - the Program. . Also i-. you would h^y^ ^ ■ ^■ 

a gpod supply of the enclos^ brochure... . .i , /. . 



'V .. . . 
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Participating in a "Traini|[ig of Trainers" Session./ 
Each Center that participates la* the Life Skills i^rogram wilL^be 
asked to select a four-member team who will provide the training 
workshop as it is requrested in the .Center's servicte 'area. All 
four members of the team sliould plan to attend the Training of 
Trainers Session which will begin the evening of July 10, 1978 
and run for two full days.^ (July 10-12) Travel and'perdiem ex- \ 
penses will be covered. • ^ • 

The training team coordinator should bfe a CIHC staff person^: but 
ne^d not necessarily be the Preventicm Coordinator. /Other t^am 
members may also be QIHC staff or they may be other /community 
resources v^d have training experience ,iti- affective* (education, 
skills Qcommunication skills, values clarification. Parent Effec- 
tiveness Training or Teacher Ef/f ectiyeness Training, or similar 
T)rograms). We encourage Centers to draw on comrriunity resource$,^ 
particularly resources that axe familiar with school system needa^ 
^nd have had experience in teacher^ training. The pilot teams have 
drawn on a variety of resources from their communities, including 
school system people, family mediation center staff, substance ^ 
abuse program people. / ^ 

There is a Aogd reason for asking each Center to have a training 
team of four members/. Each teacher training workshop can be 
led effectively by /two trainers. By having four members on the 
training team, each Center will have two teams capable of conduct- ' 
ing the training /workshops. The responsibility of providing the 
training workshc>p can be spread across more shoulders, and there 
vill be less stress on the already demanding schedules of CMHC staff. 

Providing the training workshop an^ fallow up to teachers and other 
adult leaders. 

It is hard/to suggest the amount of time this will involve, since 
that will/depend on the number of interested schools in- your area. 
Training/sessions should be scheduled to fit the convenience of 
the participants and the training team. Each training session 
covers/ twelye houts of time and can^be formated in different ti^te 
blocks. This does not include preparation time or follow up to 
teacjvers once they have had some time after the training to try' 
the/Life Skills activities in their classrooihs^ Centers who choose 
to/do so can offer the Life Skills training to teachers for certi- 
fi.cate renewal credit, through an agency staff ' cfeVeloipment plan 
hat has been approved by the State Department of Education. Train- 
ing for CR credit involves twenty hours of time; this includes four, 
hoiirs of follow up. ^ * 



If your Area Program wants to participate In the Life Skills program, send 
a letter to Xepiia Wiggins at the following address: ' , 

. ' - < ■ - * : ' ^ 

Prevention Unit 

Division of Mental .Health and XT 
Kental Retardation 
' 618 Ponce I)e Leon Ave. * ^ . 

Atlanta, Georgia 30308 

We need to hear from you no later than Way 1, 1978, in order to complete ,^ 
plahs for the July Training of Trainers, Tn^your letter, please indicat^fe 
the CfflC staff person who will serve as training team coordinator and. iden- 
tify the remaining team members. Ask all training team members to mark 
their calendars for July* 10-12, 1978, for the Training of Trainers session. 

Under, separate cover, we are- sending you one^ complete set of the Life ^ills 
guides. This will provide mcTrc detailed information on -the Program .C AIsg , 
feel free to call Xenia ar (404) '894-5030 bt GIST 222-5030- 



cc: tJonsortium Chairpersons ^ 
' District Health, Dire^Xors 




V 



